








In bright, gleaming new laundry at St. Joseph's Hos- 
pital are 2 Monel metal CASCADE Washers (right) and 
NOTRUX Mechanically Loaded Extractor (left). 


Congratulations to... 


ST. JOSEPH’S F 


HOSPTAL, pea 


On Its Efficient, 
High-Speed 


Laundry Department 2 
e LLTELLE 


PROBLEM: Before proceeding with planned expansion, this 
291-bed hospital wanted to replace worn, labor-consuming 
laundry equipment with high-production machines of 
greater capacity. 


piesa see — a — . - comm" Me Moss-production 8-Roll SYLON Flatwork  Ironer 

sO > analyze rese mk s for cle: ens , 5 

sinister es anceps ae ecient aa with AIRVENT Canopy beautifully irons sheets and other 

carefully estimated future requirements. Based on his wide : : 

Att) " flat linens at high speed. 

experience, he prepared plans for a modern laundry depart- 

ment, equipped and arranged for time-and-labor-saving ; 

waite cg PI , These 2 NURSES’ UNIFORM Press Units quickly and attrac- 
tively iron uniforms for nurses and staff. wy 

RESULTS: Hospital now reports laundry production is on 

a fast, smooth schedule, completely satisfying clean linen 

needs of all hospital departments. Yet laundry work hours 

have been reduced and fewer operators are required. 

Quality of laundering is greatly improved. 


Free services of our Laundry Advisor are available 
to your hospital, large or small. WRITE TODAY. 


REMEMBER . . . Every department of the 


Hospital depends on the Laundry. 








Your hospital will benefit by select- 
ing from our complete line of the 
most advanced and productive hos- m 
pital laundry equipment. a Modern, Monel metai CASCADE 
: : Washers at St. Joseph's Hospital 

have built-in ‘‘2-Way Water 

Action” which surges washing 


The res , a 

i j solution up through and down 

— through work. Result, linens are 

washed snowy-white, sterile-clean 

LAUNDRY MACHINERY CO., LIMITED : in less time with big savings in. 
47-93 STERLING ROAD, TORONTO 3, ONT. =< water and supplies. 


WESTERN REPRESENTATIVES: Stanley Brock Limited 
Winnipeg, Calgary, Edmonton, Vancouver 
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Gumpert Products Are Star Performers in Hospitals Everywhere 


For quality that’s always a winner, you can rely on Gumpert food 
specialties. Back of each of our hundreds of items is more than a 
half century of food pioneering. Finer ingredients and better 
know-how make Gumpert foods truly outstanding—and you 
get thrift as well as quality, while saving time and effort, too. 
See the Gumpert man when he calls. 


300 Products to Aid Restaurant Operations 


Extracts and Colors 
Spaghetti Sauce 





MORE AND MORE 
EACH MONTH! 


INSTITUTIONS COAST TO 
COAST CHOOSE FOODCRAFT 


The record of Foodcraft sales last year 
showed a phenomenal increase, not merely 
in volume but more especially in NEW 
customers. 


Proof of Ready Acceptance 


We mention this as proof of the rapidly grow- 
ing confidence that institutions across Canada 
are placing in Foodcraft ... a confidence 
based on their satisfactory use of these fine 
food products. 


Now Ready For Your Approval 


May we suggest that you write for samples of 
Foodcraft products that can meet your par- 
ticular needs. Use them—test them... in your 
own kitchens. Once tried we feel confident 
that you, too, will turn to Foodcraft for the 
consistently high quality flavour and nourish- 
ment value that have already received such 
wide acceptance. 


Soup Bases Soup Vegetables Pie Fruit Stabilizer 


Cream Pudding Mix Saiad Dressings Jam and Marmalade | 


Pie Fillings Cake Mixes Sundae Toppings 
“Meringue Powder Gingerbread Mix Sundae Fruits 
“Jelly Powder Bran Muffin Mix Table Syrup 

Beverage Syrups Wheat Cake Mix Fruit Crystals 

Gravy Base Doughnut Mix Flavours 


Your complete satisfaction guaranteed 
unconditionally. 


FOODCRAFT LABORATORIES 


LIMITED 


Factory and Head Office: Eastern Division 


20-24 Poulette Street, 1462 Bishop St., 
Toronto 2, Ontario Room 15, Montreal, P.Q. 


| 
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Canadian Hospital Organizations and Allied 
Associations 


Obiter Dicta 


Civilian Organization for Disaster in Peace or 
i 


War 
Lt.-Col. G. L. Morgan Smith 


Extensive Use of Glass Means Sunshine for Every 
Patient at the New Humber Memorial Hospital 


Centralization in Dispensing Medications 
Sister M. Pascal 


Serving Sick Children (Part |) 
J. H. W. Bower 


3x 


Operating a Nurse Training Course—the Financial 
2 


Picture 
Robert B. Ferguson, D.H.A. 


The Hobby Corner 
(Arthur L. Murphy, M.D.) 


The General Practitioner and His Neighbourhood 
4 


Hospital 
W. V. Johnston, M.D. 


Recovery Rooms Pay Dividends in Lives, Dollars 


and Personnel Distribution 
Alton Oschner, M.D. 


Teaching Nutrition to Student Nurses 
Gladys Sharpe, Reg.N. 


Canadian Society of Hospital Pharmacists Hold 
Meeting in Montreal 


Notes on Federal Grants 

Book Reviews 

With the Auxiliaries 

Hospitals and National Health Week 


Security—Mirage and Reality 
Carl I. Flath, F.A.C.H.A. 


Provincial Notes 
Correspondence 
Health Care Plans 


Coming Conventions 








PARENTERAL 


FOR GREATER Iravert 
CALORIC INFUSION 


specity 





(INVERT SUGAR, BAXTER) 
metabolized at twice the rate of DEXTROSE 


Travert® (INVERT SUGAR, BAXTER) is another 
successful Baxter first—a new line of solutions cap- 
able of supplying twice the calories of dextrose in 
equal infusion time, and without increased fluid 
volume. 

And, since Travert® is metabolized at twice the 
rate of dextrose, it is now possible and practical 
to approach complete carbohydrate alimentation. 


Two Travert® solutions are now available: 10% 
Invert Sugar w/v in water, and 10% Invert Sugar 
w/v in saline. 


mer Viel a2 


Travert® solutions are sterile, crystal-clear and 
non-pyrogenic. Write today for literature and com- 
plete information. Product of 
BAXTER LABORATORIES OF CANADA, LTD. 


Acton, Ontario 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada in co-opera- 
tion with the Federal and Provincial Governments and the 
Canadian Medical Association, and the Blue Cross Plans. 





FE ° O Second Vice-President: 
xecutive f ficers A. C. McGUGAN, M.D. 
University of Alberta Hospital, Edmonton 
Honorary President: 
THE HONOURABLE PAUL MARTIN 


Minister of National Health and Welfare ARTHUR J. SWANSON (ex officio) 
Toronto 


Honorary Vice-President: REV. FATHER H. L. BERTRAND 
ARTHUR J. SWANSON Montreal 
Toronto Western Hospital, Toronto 


Executive-at-Large: 


REV. SISTER M. IGNATIUS 
President: Antigonish, N.S. 


R. FRASER ARMSTRONG, B.Sc. PERCY WARD 
Kingston General Hospital, Kingston Vancouver 


First Vice-President: Treasurer: 
O. C. TRAINOR, M.D. A. LORNE C. GILDAY, M.D. 
Misericordia Hospital, Winnipeg Montreal 


Editorial Board 


R. FRASER ARMSTRONG, B.Sc. PROVINCIAL CORRESPONDENTS 
Kingston General Hospital, Kingston 


HARVEY AGNEW, MD. British Columbia: PERCY WARD, Vancouver 
134 Bloor St. West, Toronto 5, Ont. 
PRISCILLA CAMPBELL, Reg.N. 
Public General Hospital, Chatham, Ont. 
D. R. EASTON, MLD. 
Royal Alexandra Hospital, Edmonton, Alta. Manitoba: ALLAN McLEAN, Winnipeg 


RENE LAPORTE 
Hépital Notre-Dame, Montreal Ontario: OCEAN G. SMITH, Toronto 


Alberta: M. G. McCALLUM, M.D., Edmonton 


Saskatchewan: S. N. WYNN, Yorkton 


REV. SISTER CATHERINE GERARD 
: A. L. C. GILDAY, M.D., C.M., Montreal 
Halifax Infirmary, Halifax, N.S. Quabes sola « sia 
RUTH C. WILSON Maritimes: MRS. H. W. PORTER, Kentville, N.S. 


Maritime Hospital Service Association, 
Moncton, N.B. 





Executive Staff 


L. O. BRADLEY, M_D., MURRAY W. ROSS, 
Executive Secretary and Editor Assistant Secretary and Associate Editor 


CHARLES A. EDWARDS, JESSIE FRASER, M.A., 
Business Manager, Assistant Editor 
(57 Bloor St. W.) 


Editorial and Secretarial Offices: 280 Bloor St. West. Toronto 5, Ont. 
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iS EXPENSIVE 


UNCONTROLLED DUST that ‘gets by’ old-fashioned floor care . . . spreads air-borne bacteria 
that may cause absenteeism . . . redeposits itself in bins, shelves, finished products 

where it must be removed again .. . tracks into clean areas and makes floor surfaces 
unsightly and insanitary! 


WESTONE CONTROLS DUST. Inexpensively. It's an antiseptic floor treatment. Inhibits the 
growth of certain bacteria right at the source. Loosens and picks-up all dust. Seals surfaces. 
Holds subsequent dust down for quick, easy removal. Keeps bins clean. Speeds materials 
handling. Reduces floor maintenance costs up to 50%. As a WEST representative can 


easily demonstrate. Without charge. 
~ ae d we 
WE Fee ESTING 
‘ . * 


West Disinfecting Co., Ltd., 5621-23 Casgrain Avenue, Montreal, Quebec 
how to (Branch Offices: Calgary, Edmonton, Halifax, Regina, Toronto, Vancouver, Winnipeg) 


an antiseptic DUST CONTROL floor treatment. 








Show me 


save money Gentlemen: I'd like to have a local WEST representative come out and 
give mead tration of Antiseptic WESTONE dust control. On this 
date. 





by controlling 





floor dust Mr. cecal eae Position 





Company____ 





Address___ 


Sete I Beet 
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Canadian Hospital Organizations 
and 


Allied Associations 


Allied Associations 


Canadian Arthritis and Rheumatism Society 
Canadian Association of Medical Record Librarians 
f dent: Edith Northlock, Notre Dame Hospital, Montrea 


Mary's | 


Canadian Association of Occupational Therapy 


dent: H. Hoyle Campbell, M.D., Toronto 
Sr 


cretary: Helen P. Leve mnte Bloor 


Canadian Association of Pathologists 


Canadian Cancer Society 


Pre 


Canadian Dietetic Association 


Moaraaret Mck 


Canadian Medical Association 


Canadian Nurses’ Association 


President: + n McArtt 


Canadian Physiotherapy Association 


AA 


Canadian Public Health Association 
Canadian Society of Hospital Pharmacists 


Pr 


Canadian Society of Laboratory Technologists 


Kemp 


Canadian Society of Radiological Technicians 


[ 
Pre 


Canadian Tuberculosis Association 


Pre 





Auxiliary Associations 


Associated Auxiliaries of the Hospitals of Alberta 


President: Mrs. John Oliver, Edmonton 
Secretary: Mrs. D. B. Menzies, 10830—78th Ave., Edmonton 


British Columbia Association of Hospital Auxiliaries 


President: Mrs, C. R. Wilson, Vancouver 
Secretary: Mrs. Forbes Perkins, 57 Cypress St., Vancouver 
Manitoba Hospital Aids Association 


President: Mrs. A. —. Hoskin, Winnipeg 
Secretary: Mrs. W. P, Fillmore, Winnipeg 
Maritime Hospital Auxiliary Association 


President: Mrs. J. S. Ross, Truro, N‘S 
Secretary: Mrs. G. T. Purdy, Truro, NS 


Saskatchewan Hospital Aids Association 
President: Mrs W. B.D. Frost,, Melfort 


retary: Mrs. O. M. Hall, Melfort 
Women’s Hospital Auxiliary Association, Province of Ontario 
dent: Mrs T. J Lytle, Toronto 
Secretary: Mrs. H. K. Thorn, 519 Spadina Rd 
Blue Cross Plans 
Alberta Blue Cross Plan 


Director: J. A. Monaghan, 10412 Josper Ave., f 


Manitoba Hospital Service Association 


tive Director: A L. Crossin, 116 Edmontor 


Maritime Hospital Service Association 


Ruth C. Wilson, 560 Mair 


Ontario Plan for Hospital Care 


itive Director: D. W. Ogilvie 


Quebec Hospital Service Association 


Executive Director: E D Millican, 1200 St. Alexander St, Montrea 


Catholic Conferences 


Association Catholique des Hépitaux, Conférence de Québec 


President: Rev. Mother Ste-Jeanne de Chantal, Sillery 
Secretary: Sr. St-Adolphe, Hétel Dieu, Quebec City 


Conference of the Catholic Hospitals of Alberta 
President: Sr. M. Beatrice, Mineral Springs Hospital, Banff, Alta 
Secretary: Sr. Consolata, Mineral Springs Hospital, Banff, Alta 

Conference of the Catholic Hospitals of British Columbia 
President: Sr Teresina, St. Paul’s Hospital, Vancouver. 

Sr. Florence Mary, St. Paul’s Hospital, Vancouver 


(Concluded on page 10) . 
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X-RAY PROBLEMS? 
Put your confidence in GE X-Ray! 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 





Conference of the Catholic Hospitals of Manitob Toronto Hospital Council 


President: Sr. Honora, St: Joseph’s Hospital, Winnipeg President: W. E. Leonard, East General Hospital 
Secretary: Sr. Marie St Pierre, St. Boniface Hospital, St Boniface Secretary: S W. Martin, East General Hospital 





Conference of the Catholic Hospitals of Saskatchewan Winnipeg Hospital Council 
President: Sr. M. Pulcheria, Humboldt President: O. C. Trainor, M.D., Misericordia Hospital 
Secretary: Sr Emelie, St. Elizabeth’s Hospital, Humboldt Secretary: A, H. McLean, Children’s Hospital 
Conférence de Montréal de l’Association Catholique des Hépitaux 
President: Sr. Paul du Sacré-Coeur, Hull, PQ 
Secretary: Sr. Madeleine Durand, 1431 Fullum St.. Montreal Associated Hospitals of Alberta 
President: Edgar E. Dutton, Lethbridge 
Maritime Conference of the Catholic Hospital Association Secretary: L. R. Adshead, University of Alberta Hospital, Edmonten 
President: Sr. Kenny, Hotel Dieu Hospitai, Chatham, N.B 
Secretary: Sr. MacKenzie, Hotel Dieu Hospital, Chatham, N.B Associated Hospitals of Manitoba 
; ’ . so President: Judge J. M. George, Morden 
Ontario Conference of the Catholic Hospital Association Executive Secretary: Paul D. Shannon, 116 Edmonton St., Winnipeg 
Sr. Gonzaga, St. Joseph's Hospital, Peterboroug! 


9g 
retor Sr. Murphy, Hote! Dieu Hospita Kingston 


y 


Hospital Associations 


British Columbia Hospitals’ Association 
3 President: A. H. J. Swencisky, Vancouver 
Councils Secretary: Percy Ward, 129 Osborne Rd E., North Vancouver 
Canadian Hospital Council ne : 2 
° 2 Maritime Hospital Association 
President: R. Fre 1 gst 
f ‘ : if YB SOW OT t President: A D. Mcinnis, Antigonish, N.S 


Bieta) aeaial y Slane See f ¢ 7 Pal Secretary: Mrs. Gladys Porter, 45 Prospect Ave., Kentville, N.S 


Catholic Hospital Council of Canada Ontario Hospital Association 


President: Rev. HL. Bertrand, S.J, 325 Ste Cathe President: John R. Marshall, Peterboroug! 
Secretary: Sr. Kenny, Hotel Dieu Hospital, Chatham, N.B Secretary: F. W. Routley, M.D, Toront 


Montreal Hospital Council Saskatchewan Hospital Association 


President: H. H. Bassett, Prince Albert 
Secretary: John Smith, Yorkton General Hospital, Yorkton 





The Washer with built-in ability... 


42x84" NORWOOD 
CASCADE WASHER 


Direct Motor Driven through 
silent and Roller Chain Drive. . . 
Individual Reversing Control. 





In plant after plant, NORWOOD 
CASCADE Washers have proven 
capable of producing highest qual- 
ity washing on all classifications of 
work, in the shortest possible time 
and at lowest cost. 


Models available from 24” x 24” to 42” x 96” 








A 12-page Illustrated Booklet available from 


We Guarantee 
the CASCADE Washer to equal or STANLEY BROCK LIMITED 


better, the performance of any metal Exclusive Western Representatives for the Menalentabens: 
washer on the market, with respect Canadian Laundry Machinery Co. Ltd. 

to water, steam and power consump- WINNIPEG CALGARY EDMONTON VANCOUVER 
tion, supplies used and washing time. 145 Market Ave., East 523 8th Ave., West 10249 104th St. 878 Cambie St. 


ESTABLISHED 1902 
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yave Money 


by using the right tape for the right job! 


SAVE 40+, 45¢, 50¢ OR MORE A ROLL WITH NEW 


SEAMLESS 3472 PRO-CAP 


Here is a wonderful new lightweight adhesive plaster 
that can stretch your hard-pressed budget . . . slash 
your supply expenses—Seamless SERVICE WEIGHT Pro-Cap. 








Here is an adhesive plaster specially made for those 
taping jobs that do not require the support of a heavy- 
weight tape. And, because we are able to use a lighter 
textile fabric, we can pass along big savings to you. 
This fine new tape meets U.S.P. specifications. 






































Little or No Skin Irritation 


Seamless SERVICE WEIGHT Pro-Cap contains the same ex- 
clusive adhesive mass—incorporating fatty acid salts— 
that has made REGULAR Pro-Cap such an outstanding 
success. Independent clinical tests prove Pro-Cap 
causes little or no skin irritation, minimizes itching, 
sticks better, leaves almost no slimy deposit. 


Order Seamless SERVICE WEIGHT Pro-Cap 
today through your Hospital or Sur- 
gical Supply Dealer. Use the right tape 
for the right job—and save money! r 


& set 


a ok Soa 
For Strong Support — REGULAR Pro-Cap i ' For Light Taping Jobs — SERVICE WEIGHT 
in the brown and buff tube. For bandaging, me ce Pro-Cap in the blue and white tube. Ideal 
taping and strapping those portions of the Pigs a for bandaging and taping where strongest 
body and limbs that require the strong sup- support is not necessary. The lighter fabric 
port of a heavyweight tape with high ten- means extra patient comfort, too. 

sile strength, 








In the New 
Blue and White Tube 














FINEST QUALITY SINCE 1877 
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KITCHEN 
ECONOMY 


starts with 


LAKESLEE 


Kitchen Machines 











Big savings in time, labor, dishes 
and food puts a Blakeslee equipped 
kitchen on an immediate profit 
basis. Blakeslee Vertical Mixers and 
attachments speed-up food prepara- 
tion from soup to dessert; Blakeslee 
No-Gear Vegetable Peelers actu- 
ally save 20% of the vegetables. 
Blakeslee Dishwashers are made in 
sizes to fit any size kitchen. The 
many outstanding advantages of 
Blakeslee Kitchen Machines make 
thema most worthwhile investment. 
Write today for detailed literature. 


G. S. BLAKESLEE & CO., Ltd. 


1379 BLOOR ST. WEST, TORONTO 9, ONT. 


CHICAGO NEW YORK 





| 


nn 
& 


Aeros the Desk 


| 


By C.A.E. 


Ingram & Bell Appointment 

Mr. F. W. Chapman, M.B.E., has been appointed 
Manager of the Montreal 

branch of Ingram & Bell 

Limited. Mr. Chapman 

has been associated with 

the company for over 23 

years. During this time 

he has had a wide ex- 

perience in Ontario, 

Western Canada, and 

more recently in the city 

of Montreal. In World 

War II he served with 

distinction in the R.C.A.- 

M.C. and as Quartermas- 

ter-Captain on the Lady 

Nelson and later on the 

Letitia, our two Canadian 

hospital ships, he became 

well and favourably 

known to a large number of service personnel. 


Hoffman Appointment 

Mr. J. I. McKeown, Sales Manager, the Canadian Hoff- 
man Machinery Co. Lim- 
ited, Toronto, announces 
the appointment of Mr. 
A. E. Guillaume, to the 
position of Laundry Sales 
Representative in the 
Province of Quebec. 


While Messrs. Garra- 
mone, Doiron and Roy 
will continue to serve the 
dry cleaning, garment 
pressing and commercial 
laundry trade in Quebec, 
Mr. Guillaume will centre 
his activities around hos- 


| pitals and allied institu- 


tions. 


Mr. Guillaume who is 
well known in the Prov- 
ince of Quebec is bringing to his new duties a quarter 
century of varied experience. 


Canada’s Oldest Silversmiths 
McGlashan Clarke Company Limited, Canada’s oldest 


| silversmiths, recently celebrated their seventieth anni- 


versary as an all Canadian firm. Originally established 


| in 1880 on the banks of the Welland Canal at Humber- 
| stone to take advantage of the cheap natural gas, the 


(Continued on page 16) 
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HOW OFTEN | | a 
WILL YOUR | WMI 
EQUIPMENT 
NEED 





SERVICIN 





Proper care and maintenance is the surest way of 
retaining peak efficiency in the units you operate. But 
by their very complexity, x-ray and electro-medical 
equipment must be serviced. 


The X-Ray and Radium Serviceman who calls on you is thoroughly trained 
in the factory—his function is to assure that routine inspection and adjust- 
ment prevent avoidable mishaps. When unforeseen failures in equipment do 
occur, he responds to your call promptly, to put your equipment back into 
perfect working condition. 





So, whether it’s routine inspection and adjustment, accessory installation 
or repair, rely on X-Ray and Radium Service. 


As distributors for Keleket, Sanborn and Raytheon equipment we feel that 
our servicemen are able to give you the finest service in Canada. 


Radium, Accessories and Radiation Instruments 
Medical Radium in needles, cells, tubes and plaques of all sizes, with a 


complete line of accessories and applicators. Also, radiation measuring instru- 
ments for dosage calculations and tracer equipment for use in research. 


261 Davenport Road, Toronto 5 


Moncton — Quebec — Montreal — Winnipeg — Regina — Calgary — Edmonton — Vancouver 
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oy, 


If you're “fish-ing”, you have found the 
answer! You can make so many tasty 
dishes by combining fish with potatoes, 
other vegetables, or various “stretch- 
ers”, that the meals will have new 
variety, yet cost less. Today, there are 
more than 60 different kinds of 


sea fish, shellfish and fresh water 


fish . . . many of them in fresh, frozen, 
smoked, dried, pickled or canned 
form... giving you a wide choice for 
your meal planning. Give new life to 
“routine” diets . . . add new zest to 
meals . . . stay within that budget 
for food by using fish more 


often. 


DEPARTMENT OF FISHERIES 
OTTAWA, CANADA 
Hon. Robert W. Mayhew, M.P., Minister. 
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You know all 
are good because 
they’re Heinz 


Like all the Cereals, Strained Foods and 

Junior Foods that Heinz prepares es- 

pecially for babies, the new Heinz Pre- 

Cooked Barley Cereal is a quality product 

that merchants can recommend with complete confidence. 
It is cooked under the most scientific conditions, and every 
step in its preparation—from the selection of the raw ma- 
terials to the final packaging—is carefully supervised and 
controlled by experts in the art of food processing. Constant 
checking in the Heinz Quality Control Laboratories is a 
further precaution which assures uniform high quality. 





The New 8-oz. Heinz 
Pre-Cooked Barley Cereal 


INGREDIENTS 
Barley, Separated Milk Powder, Malt Syrup, Sugar, 
Salt Di-Calcium Phosphate, Calcium Carbonate, 
Iron Salt, Nicotinic Acid, Thiamine Hydrochloride. 


HEINZ © fod 
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| Across the Desk 
(Continued from page 12) 


{company moved to their present location in Niagara 
Falls when hydro-electric .power was developed. 

Their silverplated flatware is well known throughout 
the Dominion and the West Indies, both in the retail 
| trade and in institutions. “King’s Plate”, their top line of 
plate, is famous for its reinforcement by mounds of solid 
silver at points of greatest wear. Many of the large 
hospitals and other institutions in Canada are equipped 
by McGlashan Clarke. 

It is interesting to note that the company makes 
special non-lethal flatware for penitentiaries. In general 
institutional flatware and flatware for the Armed Forces, 
McGlashan Clarke recently announced a new line of 
stainless steel knives, forks and spoons, and other special 
items. 


Advertising and Sales 

Promotion Manager 

General Steel Wares 
Limited announce the ap- 
pointment of Mr. I. D. 
Willis as Advertising and 
Sales Promotion Man- 
ager. Mr. Willis has had 
extensive experience in 
advertising and merchan- 
dising, and is well known 
in the electrical and ap- 
pliance trades. G.S.W. 
specialize in kitchen in- 
stallations in the hospital 
field. 


* * * * 


Smith & Nephew’s New Address 


Smith & Nephew, Limited, the well-known makers of 
“Elastoplast” bandages, “Jelonet” dressings and other 
| products, with headquarters in Hull, England, have 
| moved their Montreal offices to 2285 Papineau Avenue. 


| * * * * 


| Toronto Textile Company Expands 


Mr. G. A. Hardie, President of G. A. Hardie & Co. 
Limited, has announced the purchase of the building 
j at 1093 Queen St. West, Toronto, which the company 
| will occupy by January Ist, 1951. 

The larger quarters will supply the necessary area for 
|larger stocks of Superweave textiles. A new and com- 
plete sample room is anticipated and an increase in 
| manufacturing has been planned. Mr. R. C. Harris, Sales 
Manager, has announced that the sales staff will be in- 
| creased as the expansion program progresses. 
| Since 1923 G. A. Hardie & Co. Limited have been 
supplying laundries, hospitals, hotels ‘and institutions 
| with high quality textile goods. Many improved fabrics 
| have been developed, under the Superweave trade name. 
(Concluded on page 20) 
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CHLOROMYCETIN?’ is the first and only antibiotic to be pre- 
pared synthetically on a commercial scale. 


CHLOROMYCETIN is rapidly effective in a wide range of 
infectious diseases, including urinary tract infections, bac- 
terial and atypical primary pneumonias, acute undulant fever, 
typhoid fever, other enteric fevers due to salmonellae, dysen- 
tery (shigella), Rocky Mountain spotted fever, typhus fever, 
scrub typhus, granuloma inguinale, lymphogranuloma 
venereum. 


3 CHLOROMYCETIN is well tolerated 


The progress of the patient is, therefore, unhindered by serious 
side reactions. 


CHLOROMYCETIN is administered by mouth or by rectum. 
Since the need for injection therapy is eliminated, treatment 
is simple and convenient. 


CHLOROMYCETIN controls many diseases unaffected by 
other antibiotics or the sulfonamides. 


CHLOROMYCETIN’s remarkable antibiotic activity results in 
quick recovery, smooth convalescence, and rapid return of the 
patient to his customary activities. The end result is greater 
economy. 


Chleromycetin 
(chloramphenicol, Parke-Dayis), 
packaging is supplied in Kapseals® 250 mg., 
and in capsules of 50 mg. 


PARKE. DAVIS & COMPANY 








ANGELICA UNIFORM CO. OF CANADA* 
INTRODUCES A GOMPLETE, MODERN 
IN ve 


PROMPT 
DELIVERY 


The development of the new Angelica hospital 
apparel line is the result of careful study and re- . at 
search by Angelica technicians in cooperation PFC e 

with leading hospitals and medical universities. : 
Hospital uniform requirements determined in 

this study were the basis for the scientific con- 

struction of each garment to serve its special- 

ized function. ““TASK-TESTING” in the field 

is your assurance of complete satisfaction. 


Angelica uniforms feature a wide range of long-lasting, high quality 
fabrics, durable construction, and have been awarded the American 
Institute of Laundering Seal of Approval. 


Watch for your new Angelica Hospital Apparel Catalog. You'll find 
in it Angelica’s complete line of new designed, popularly priced, 
“TASK-TESTED” Hospital Apparel. Your Catalog should reach you 
shortly. If you do not receive it, please write for your copy. 


Prompt, dependable service is assured when you buy Angelica Hospital 
Apparel. Large stocks of garments can be selected directly from 
your catalog and shipped to you upon receipt of your order. Trained 
Angelica representatives are available to assist in the selection of 
your hospital garments. Order Angelica Hospital Apparel now. 


Of 


*XSUBSIDIARY OF THE ANGELICA UNIFORM COMPANY OF ST. LOUIS, MO., U.S.A. 
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NEW 
| ANGELICA HOSPITAL 
APPAREL GIVES you 


ae 


PROMPT DELIVERY 


Yes, the new Angelica Hospital Apparel 
gives complete satisfaction for personnel 
in all departments of your hospital. This 
complete line of newly designed hospital 
apparel is offered to you at popular prices 
... giving you the double benefit of higher 
quality and greater economy. 


: _ A wide variety of quality materials are skill- 
: 1 mae fully constructed into uniforms of character 

a & | to provide the advantages of greater com- 
: fort, better fit and longer wear. 
oy A Pee . You can choose garments for every need 
Y ii a lke right from your Angelica Hospital Apparel 
Ewe A Style 600—Raglan sleeve WIDE SELECTION Catalog—if you need assistance, there are 
p ohm nelet Gane. te trained Angelica representatives available 


reinforced yoke with Angelica’s : 
to help you with your selection. 


exclusive “green-line” combed 


SEA AML SARA a ac ELEN IA oy 


yarn tape neckline and ties. 


vee 


All points of strain ore rein- 


=. = forced with bartacks. Ample 
sleeve opening to facilitate ; American The Symbol 
treatment. Garments amply Institute of of Proven 
sized for complete coverage Loundering Washability 


(40” finished length), and com- 
fort to the wearer. Choice of Seal of and 
seven Angelica “laundry- Approvol Durability 


tested” quality materials. GREATER COMFORT 


Sizes — small, medium, large 
and extra large. 
Pi oes 


8 FOR COMPLETE INFORMATION ON 


B Style 606— Operating gown with tunnel belt construction, 


Roomy raglan sleeves and full 54 inches finished length. A N G ELI C A 4 0 $ 4 l TA L A P PA w EL, 
Ext lapping back Is f ter sterility. T | 
type belt checks contomination. Absorbent double stockinette =» FILL IN THIS COUPON AND MAIL IT NOW! 
cuffs retain elasticity. All strain points are completely rein- 


forced with bartacks. Wide variety of Angelica “loundry- 
tested” materials including vat-dyed colors. 





Angelica Uniform Co. of Canada, Ltd. 


427 St. Frangois Xavier St. 
@ Montreal 1, Quebec 
Please send me the Angelica Hospital Apparel Catalog. 
Name : saloons Title 
® 


Institution....... iin tiatspeblinanpaatatietvadaiilagidaial cevssesee MO. Of beds 
UNIFORM CO. OF CANADA, LTD. 
427 ST. FRANCOIS XAVIER ST. @ MONTREAL 1, QUEBEC 


Other Principal Offices 
Toronto e@ St.lovis « New York ¢ Chicago e@ los Angeles 
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Hospital and Institutional 
CROCKERY, SILVER 


and 


GLASSWARE 


Distributors for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 
TRADING CO., LIMITED 


284-286 Brock Ave., Toronto 3 














Across the Desk 
(Concluded from page 16) 


Manager of Merck Medical Department 


The appointment of Dr. John H. Laurie as Manager 
of the Medical Department of Merck & Co. Limited, has 
been announced in Montreal by the President of the 
company, R. I. Hendershott. Dr. Laurie was formerly 
with the Nova Scotia Department of Health where he 

served as medical 
superintendent and 
clinical director of a 
large hospital. 

A graduate of 
Trinity College, Cam- 
bridge and St. 
Thomas’ Hospital, 
London, Dr. Laurie is 
a veteran of the Royal 
Canadian Army Med- 
ical Corps and has 
served in an admin- 
istrative capacity 
with UNRRA in 
China and with the 
British Red Cross 
Commission in Ger- 
many. He is a mem- 
ber of the Royal Col- 
lege of Surgeons 
(London) and a Li- 
centiate of the Royal 

College of Physicians (England). 
*% * x * 
New Graduated Paper Cup for Hospital Use 

Newly introduced to Canada, the Lily Graduate Cup is 
a flat-bottomed wax paper cup which is clearly marked 
off in ounces, cc’s, tablespoons and teaspoons. 


BE Onsant OED FOR MEASURING ANY sa TERIAL 
Kime ACCURACY 1b MOT ESSENTIAL 


wine 


rae 
E 


GRADUA 


Easy to use, like a glass graduate, it can be held to 
the light to observe liquid levels. Not as clear as glass 
it nevertheless passes enough light to make for measure- 
ment. Also marked on the container is a place for name, 
room and time. The levels marked on one scale reads 
to three tablespoons or twelve teaspoons. The scale ‘on 
the opposite side reads to 234 ounces on the left and:up 
to 80 cc’s on the right. 

Further information can be had from the manufac- 
turer, Lily Cups Limited, 300 Danforth Road, Toronto. 
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The Castle Explosion-Proof Safelight shown in a composite action photograph 


Why operating teams like this flexible, 
explosion-proof (.s4Z Safelight 


THE SURGEON BECAUSE: He gets the 
exceptional quality of light he expects and 
wants, just where he wants it, and when he 
wants it—even when the nurse is not experienced. 


THE ASSISTANT BECAUSE: The novel 
optical system reduces shadow effects and his 
helping hands do not interfere with the surgeon’s 
light. 


THE SURGICAL NURSE BECAUSE: 
Quickly, as easily as pointing her finger, she can 
point the light just where the surgeon wants it. 
With universal focus the light is correct the in- 
stant she directs it. 


THE ANAESTHETIST BECAUSE: He gets 
prop rc, color-corrected light for quick percep- 
tion of cyanosis. He also knows that the Castle 
Safelight is explosion-proof and approved by 
the Underwriters’ Laboratory for use in Class 1, 
Group C, Hazardous Locations. 


CASTLE NO. 51 SAFELIGHT The No. 
51 explosion-proof Safelight has the con- 
ventional counter-balanced arm instead of 
the pantograph arm on the No. 52. The 
lamphead raises, lowers, tilts to any re- 
quired angle. It gives the same superior 
quality illumination. 


EMERGENCY POWER UNITS AVAILABLE 
Consult your dealer. For catalog write Wilmot Castle Co., 1267 University Ave., Rochester 7, N. Y. 


THE STEVENS COMPANIES 


CALGARY 
VANCOUVER 


sae} tek, hae) 
WINNIPEG 
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CASGRAIN & CHARBONNEAU, LTD., 
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Whenever the nutritional needs of the patient can- 
not be met with oral feeding or when large volumes 
of plasma are not available, you cannot choose a 
safer, more complete source of amino acids than the 
AMINOSOL line of parenteral solutions. 

Aminosol is derived from blood fibrin, a protein 
of high biologic value. With AMINOSOL as the 
sole source of protein, good nitrogen retention, 
plasma protein regeneration, weight gain and pro- 
tein repletion have been amply demonstrated. 
AMINOSOL is sterilized both by filtration and by 
autoclaving and is subjected to rigid antigenicity 
control. Its potassium, magnesium, calcium and 
phosphorus content is adequate, its sodium salt 
content low. (AMINOSOL also available with salt 
added.) Vitamin B complex and vitamin C may be 
added to the solutions by simple injection through 
the rubber tubing after infusion has started. 

Ask your Abbott Representative how this safe, 
convenient, adaptable line can aid your program of 
protein therapy. For literature, send your card to 
ABBOTT LABORATORIES LIMITED, MONTREAL. 


5% Solution. 
5% with Dextrose 5%. 
5% with Dextrose 5% and Sodium Chloride 0.3%. A Mi | N 0 S0 & Citoit) 


Site 
(ABBOTT'S MODIFIED FIBRIN HYDROLYSATE) 
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An informal demonstration used by Ethicon representatives 


THE SOLE TEST 


Sturdiness of ATRALOC Seamless Needles 
dramatized in convincing manner 


Strength without brittleness is accomplished by our exclusive 
process which retains the even temper of the steel from end to 
end of the needle. You may use a smaller needle with confidence. 


FOR ABDOMINAL CLOSURE 


SIX NEW NEEDLES SERVE MOST PURPOSES 
For Ob., Gyn. and general closure, sutures 
swaged to eyeless needles are increasing in 
preference among surgeons. 

The Atraloc seamless needle draws a single 
strand of suture through the tissues, eliminat- 
ing confusion and minimizing trauma. 

After extensive research to find surgeons’ 
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preferences, Ethicon designed the 6 needles 
shown above, which meet the requirements for 
80% of the needles used in abdominal closure. 

These needles are swaged to Ethicon’s 
Tru-Gauged, Tru-Chromicized Surgical Gut, 
noted for its strength and flexibility. 

Using only Ethicon Atraloc Seamless Needles 
for surgery saves both time and money. 





LiMiTED 














Most dependable material 





for hospital service 


Left: Surgeons’ wash-up sink of 
Crane Duraclay, pictured in the 
OB examination room of a modern 
Lying-In Hospital. 


Pictured below are selections 
from the Crane Hospital Cat- 
alog. Write for your copy. 


DURACLAY™* SINKS __ trrte:cooe nure 


autopsy table, model 
C7021. 


from the broad Crane Line 


When you know the advantages of Duraclay, no other choice is possible. 
Duraclay is unaffected by scalding liquids. Acids do not harm it. Duraclay 
does not crack or craze despite years of constant usage. And a quick once- 
over with a damp cloth leaves it bright and sparkling as new! 

Truly, Duraclay is the most dependable material ever devised for 
hospital service. 

You can expect that kind of quality from Crane, the best-known name 
in the field. You'll find it not only in a complete line of Duraclay sinks 
and baths— but also in the wide variety of specialized equipment with 
which Crane meets every need in hospital plumbing. 

,.& your Crane branch, Crane wholesaler, or plumbing contractor for 
full information when you plan a new plumbing installation or modernize 
your present facilities. 


CRANE LIMITED — GENERAL OFFICE: 1170 Beaver Hall Square, Montreal 


RANE. VALVES e FITTINGS © PIPING 
PLUMBING © HEATING 





Above: 
operating room aspi- 
rator, C7564, recom- 
mended for use with 
autopsy table, 


Left: 

C7830 vacuum break- 
er, for use with au- 
topsy table, automat- 
ically vents supply 
line to atmosphere. 


*DURACLAY exceeds the rigid tests imposed 
on earthenware (vitreous glazed) established in 
Simplified Practice Recommendations R-106-41 
of the National Bureau of Standards. 


9063 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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Obiter Dicta 


New Year's Resolutions 


IST of the brave resolutions made a few weeks 

ago for the year 1951 will by now be broken 

or well bent. At any rate, it did one’s soul good 
to be so noble and aspiring even for so short a time. 
Perhaps these good promises for the future are predes- 
tined to damage because we are wont to make resolutions 
for personal reasons, perhaps sometimes for personal 
advantage. Their main proponent and guardian is a 
single human being and therefore not without human 
weaknesses. 


A hospital is a community service that touches, that is 
for, and that needs the interest and support of everyone 
in the community. By drawing on all these resources, 
the weak link is strengthened and the strong party is 
steadied. 

Would it not be appropriate and profitable early in 
1951 for all these interested parties to make their hos- 
pital resolutions together, each to support the other, so 
that in the end, no resolutions may fall by the wayside. 
The patient and the community would be richer for it. 

The attainment of the few ideals listed here would 
transform hospital service almost beyond recognition. 
Each individual and each group may take the appropriate 
pledge. 


I, —————- realizing my responsibility for good hos- 
pital care in Canada and believing that its achievement 
lies in team work, solemnly resolve 

@ To modify and extend our health grants to provide 
funds to help build not only beds, but nurse training 
facilities and adequate diagnostic and _ treatment 
facilities ; 

to pay at least the cost of hospital service that is 
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given to our patients in other hospitals, as of course, I 
must do in my own units; 

that I will lend a hand to raise the heavy burden of 
educational costs from the sick patient’s bed. (Federal 
Government.) 


@ That I will encourage and stimulate the erection of 
enough welfare institutions to lighten the load on 
hospitals ; 

that I will consider this year legislation to provide 
educational grants for schools of nursing and also for 
building nursing school facilities; 
that I will pay for the cost of hospital service for 
my patients, as I must of course in my own institutions; 
' that I will make special efforts to keep in close 
touch with the hospital associations and hospital people 
so that our team work may really become something to 
be envied. (Provincial Government.) 

@ That I will support my community hospitals by pay- 
ing full costs for hospital service given to the people who 
cannot pay for it themselves; 


that I will take time out to really get to know my 
own hospitals and all the people connected with them. 
(Municipal Government.) 


@ That I will spare no effort to provide a good prepay- 
ment service to everyone in my province; 
that I will work closely with the medical care plans 
to make a good package plan readily available to every- 
one in my province, and also on a national basis. (Blue 
Cross Plans.) 


@ That I will spare no effort to provide a good prepay- 
ment service to everyone in my province; 


that I will work closely with the hospital care plans 
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to make a good package plan readily available to every- 
one in my province, and also on a national basis. (Pre- 
paid Medical Care Plans.) 


@ That I will examine carefully what more our hos- 
pital can do for the community, in outpatient services, in 
home care programs, and so on; 

that I will make a special effort this year to explain 
our hospital, its services, its problems and needs to my 
whole community. (Hospital Boards.) 


@ That we will energetically and diligently carry out 
regular medical audits, realizing how valuable they are 
to the participants as well as the whole community ; 

that we will complete our medical records accur- 
ately and promptly; 

that we will do our best to admit carefully and to 
reduce the time and cost of hospitalization ; 

that in our daily work, we will make the hospital 
the most interesting and desirable place of employment 
in the community for graduate nurses, student nurses, 
and nursing assistants; 

that we will help to tell the story of our hospital to 
the people it serves. (Medical Staff.) 


@ That I will know my own hospital thoroughly and 
accurately so that I can tell its story over and over again 
to anyone in town; 

that I will give my best and most faithful year of 
service in 1951. (Hospital Staff.) 


@ That I will keep my community informed about my 
hospital ; 
that I will strengthen and iraprove my organization 
in all its ramifications. (Hospital Administrators.) 


@ That I will protect myself and my family by secur- 
ing a sound prepayment hospital care policy at once and, 
if possible, a good package plan; 

that I will keep myself informed about my com- 
munity hospital so that I may support it as a vital com- 
munity asset. (Mr. and Mrs. John Canuck and Family.) 


@ That we will direct all our energies toward develop- 
ing more effective relationships between all parties 
interested in hospital care. (Hospital Organizations.) 


@ That we will put our hearts and heads and hands 
together in 1951 to give each patient the best hospital 
care as economically as possible. (Chorus of all Parties.) 


ay 
New Hospital for Sick Children 


HE public viewing of the new Hospital for Sick 

Children in Toronto this month, and the admis- 

sion of patients in February of 1951, will receive 
wide attention in medical and hospital circles. It marks 
another giant stride forward in the control and conquest 
of children’s diseases. This world renowned institution 
now has a new, ultra-modern plant, which provides ade- 
quate working facilities for its eminent staff. We can 
expect even greater accomplishments in the second 75 
years of its existence, 
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That it has been a costly undertaking cannot be denied, 
but no one need apologize. Money well spent on good 
facilities not only ensures more economical operation 
but, of greater importance still, better hospital care. 
This new hospital is a real contribution to the health 
assets of our nation. 

In looking for a yardstick to measure hospitals (and 
the capital costs of hospitals), it is common practice to 
divide the total cost by the number of beds made avail- 
able. The inadequacy of such a measure is pointed up 
in this special hospital. 

The area allocated to clinical and research laboratories 
and out-patient clinics will astonish most visitors. Yet 
results of studies and projects carried out here will soon 
have their effect in every doctor’s office and hospital in 
Canada, and even throughout the world. A great deal of 
floor space is devoted to training facilities for doctors, 
nurses, technicians, and many other types of hospital 
and health personnel. Many who are trained here will 
go to other parts of Canada and other countries. 

If only a few of the thousands who visit the hospital 
can understand, and will explain to others, the need for 
and extent of these special facilities and services, the 
Hospital for Sick Children will have done a great good 
for the whole hospital field. The supply of hospital beds 
in Canada is coming along nicely, but our training facili- 
ties, diagnostic and treatment facilities, and research 
facilities are lagging. 

There is a sad note about this occasion in that death 
came to the late Dr. F. F. Tisdall a short time ago. His 
interest and drive was a powerful force in making the 
new hospital a reality. He would have been a very happy 
man. 

The hospital is an excellent piece of work and the 
board of trustees and the staff who have worked so hard 
on this project may feel justly proud of their achieve- 
ment. (See page 35). 


ay 


Speaking for the Medical Staff 


HE article entitled, “Speaking for the Medical 
Staff’, by F. T. Hill, M.D., Thayer Hospital, 
Waterville, Me., which appears in the December 
issue of Modern Hospital, deserves special commenda- 


tion. Lucidly and concisely, Dr. Hill discusses the 
position and responsibilities of medical staff members 
within the general scheme of hospital management. He 
emphasizes “the importance of co-operation in the hos- 
pital group, co-operation based upon knowledge of the 
problems and policies of the hospital, the reasons for 
them and their importance”. While acknowledging that 
a doctor’s first interest must be his own patients, the 
author pleads for a similar interest in all the hospital’s 
patients and points out that this can best be achieved 
through an understanding of the aims and ideals of the 
institution. 

To this end, Dr. Hill urges doctors to attend hospital 
association meetings. It is true that they are too often 
conspicuous by their absence at such gatherings and, 
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moreover, few hospitals have to provide extra chairs at 
annual board meetings to accommodate full attendance 
of the medical staff. In this connection, hospital manage- 
ment is not blameless. Too often an attitude of “let well 
enough alone” is the easier course, whereas everything 
possible should be done to arouse in even the busiest 
medical men an active interest in all hospital functions. 


hospital affairs. 





Civitan Organization jor 


The strength and the final position of both groups in this 
present social security atmosphere depends on how well 
the hospital plant is nurtured and tenJed. There is much 
to be gained by active and forthright co-operation in 
Dr. Hill’s article should be read and 
digested by all those concerned with hospital manage- 
ment and by every practising medical doctor. 


Disaster 1n Peace or War 


T is evident that we are having 

a very unsettled peace, with the 

possibility of being involved in 
a full-scale war at any time. Such 
well-informed men as Winston 
Churchill and Dean Acheson say 
that open conflict is not inevitable. 
They do urge defence preparedness, 
however, as the best means of pre- 
venting war. It now appears that 
the Western democracies are alive to 
the grave danger to their existence 
and, whether or not we have war in 
the near future, it is likely that we 
will all be taking a much more active 
part in the defence of our country, 
if only passively, by paying greater 
taxes. 

I propose to consider planning for 
disaster in its worst form, the dis- 
aster of war. Many of the prepara- 
tions made in the event of bombing 
attacks will also have a direct bear- 
ing on the civil disasters of fire, 
explosion, and flood. A city that is 
organized for a major bombing at- 
tack will also be well prepared to 
cope with a Halifax explosion, a Red 
River flood, or a Cocoanut Grove 
fire. 

The Red Cross Society claims that 
great civil disasters are becoming 
more frequent with the increase in 
the size of our cities. As such 
occurrences almost always involve 
our hospitals, it behooves the staff 


An address presented at the Western 
Canada Institute for Administrators 
and Trustees, Winnipeg, Oct., 1950. 

*As we go to press Lt.-Col. Smith is 
en route to Australia where he will be 
stationed at the Australian Staff Col- 
lege, Queenscliff, Victoria. 
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Lt.-Col. Morgan Smith, 
C.M.O., 
RCAMC, Prairie Command, 
Winnipeg, Man.* 


of each hospital to have a well 
thought out and rehearsed disaster 
plan. 

The stimulus of the Korean war 
has initiated civil defence planning 
in almost all Canadian and United 
States cities. The federal govern- 
ment has appointed a Director of 
Civil Defence who prepared a gen- 
eral plan for consideration at the 
Dominion-Provincial conferences. It 
is understood that, while control and 
co-ordination will be exercised at 
dominion and provincial levels, the 
ultimate responsibility for a civil 
defence program will rest with the 
municipality. 

This decentralization of responsi- 
bility for the safety of our citizens 
is based on the experience of the 
United Kingdom during World War 
II. It is obvious, however, that in 
a major disaster to any one city, 
the resources of neighbouring com- 
munities will be needed to assist its 
recovery. It is thus essential that 
co-ordination of effort be planned at 
all levels. An early example of this 
was the recent standardization of 
fire hose couplings and the federal 
government’s undertaking to pro- 
vide stocks of hose at strategically 
located sites across the eountry. 


Target Cities 
We shall be hearing more about 
target cities. Certain cities must 
consider themselves likely targets, 
others secondary targets, and still 


others unlikely subjects for bomb- 
ing. Even in Germany we saw evi- 
dences of this; while Hamburg and 
Essen were flattened, Oldenburg and 
Heidleberg escaped with scarecly a 
bomb. Canadian cities will never be 
as choice subjects for bombing as 
the larger U.S. cities. On the other 
hand, it is necessary for citizens of 
cities such as Edmonton and Cal- 
gary to be prepared, as they are 
large enough to be secondary tar- 
gets for a bomber which could not 
make the extra distance to Chicago 
or San Francisco. 

In the military concept of a target 
city, the surrounding suburbs are 
termed the cushion zone and an 
outer area is called the reception 
zone. One atom bomb could do so 
much damage that outside assist- 
ance would be vital, and the towns 
and villages in the cushion area 
must be organized to give immediate 
help to the city. It is in the cushion 
zone that essential stocks of equip- 
ment, vehicles, food, and fire fight- 
ing apparatus will be stored. The 
citizens of this zone will be organ- 
ized in teams, some ready to pro- 
ceed immediately to the aid of the 
city, and others to receive the casu- 
alties and evacuees. Thus we must 
ensure greatly expansible medical 
and hospital care in this zone. 

The reception zone is an indefinite 
area, depending on the degree of 
settlement. Sparsely populated as 
we are in the west, one city will have 
to look to another as being in its 
own reception zone. This was borne 
out by the experience of Winnipeg 
in the recent floods when patients 


27 








4 
} 
4 
j 
i 
5 
i 
é 
Z 


were sent as far as the Lakehead in 
one direction and Alberta in the 
other. 

By this we must not assume that 
the smaller towns and cities will be 
overlooked. No doubt they will be 
greatly overcrowded by evacuated 
women, children, and invalids, as 
were the British towns. In this 
country, however, the smaller cen- 
tres simply have not sufficient re- 
sources to care for the tremendous 
numbers of casualties we might 
expect from one atom bomb. 

It is thus seen that each city must 
prepare not only for catastrophe to 
itself, but also look to outside areas 
for help. Tt also has a duty to re- 
ciprocate in an emergency by help- 
ing any neighbouring stricken city. 
Smaller centres should concentrate 
on plans and training to assist the 
nearest large city. 


Civil Defence Organization 

The first requirement for local 
defence is the appointment of a 
director and staff who are respon- 
sible for this function to the civil 
authorities. It is here that I should 
like to interject a word of caution— 
let the doctor avoid getting involved 
in the general plan. He will find his 
hands full with the medical plan. 
On the other hand the director of 
civil defence will want medical ad- 
vice on medical requirements, as we 
may expect up to 50,000 casualties 
from one atom bomb falling on a 
large city. 

The problem of avoiding casual- 


ties, then, should be tackled by the 
civil defence staff. They must see 
to the early evacuation of women, 
children, and invalids, and the con- 
struction of deep shelters. They will 
be responsible for the organization 
of fire-fighting and transport sec- 
tions, and for the training of early- 
warning staffs and communications 
personnel. It is also most important 
that some identification system be 
worked out for all citizens. 

A city that is properly prepared 
for bombing may anticipate a great 
reduction in the numbers of civilian 
casualties. If women with small 
children are evacuated before the 
event, and sufficient shelters are 
available, coupled with a good early- 
warning system, the rate of casual- 
ties may be one-third to one-half as 
many as suffered by Nagasaki and 
Hiroshima. 

The medical director, therefore, 
should not be required to prepare 
his plan until at least the general 
framework is firm. This will save 
much time for responsible medical 
officials. As general planning at 
higher government levels has not yet 
been disseminated, it is unlikely that 
the medical professbon will be in- 
volved until further studies are 
made at provincial and municipal 
levels. 

The medical director should be 
responsible to the director of civil 
defence for staffing first aid posts 
and emergency hospitals, and for the 
complete co-ordination and direction 
of all existing hospitals. In addi- 





Suggested Organization 


Director 





Police Medical 


Rescue 


| 
Welfare Other 


Sub-Sections 





Personnel 
(Units and 
Medical Care) 


Planning 
(Training and 
Finance) 


Co-operating Agencies 
Red Cross 
St. John Ambulance 


Volunteer Organizations 





Hospitals 


Evacuation Supply 


Professional Advisory Agencies 
Dental 
Pharmacy 


Nursing 
Medical 


Veterinary 








tion to this he should be responsible 
for the collection, first aid, evacua- 
tion, and hospital care of all casual- 
ties. He will thus require close 
liaison with the transportation and 
communications services and the 
volunteer labour organization. He 
may expect a great deal of assist- 
ance from the Red Cross and St. 
John Ambulance Association. 

Public Health will still remain a 
civic responsibility, but in an emer- 
gency will be controlled by the direc- 
tor. This section will be in charge 
of mass inoculations and vaccination 
if required, although hospital out- 
patient departments may be asked 
to assist in the formation of clinics. 

The Medical and Health Service 
must also ensure the safe and cer- 
tain supply of medical equipment. 
Antibiotics and dressings will be 
needed in great quantities, and 
whole blood must be available for 
many thousands of transfusions. 
Laboratory facilities must be avail- 
able in a safe area. A careful sys- 
tem of medical records must be 
worked out. 

As a result of the Red River flood 
in 1950, a system of medical control 
was evolved in Winnipeg under 
Army direction. Each section of the 
organization was directed by repre- 
sentatives of the medical and allied 
professions, working with an army 
medical officer. This was found to 
be a very satisfactory method of 
getting the job done. The chart 
shown illustrates the general system 
of control. There was no time for 
pre-planning on this occasion, how- 
ever, and for war purposes two 
minor changes are introduced in the 
chart showing functions that were 
not used during the Red River flood. 
Training and finance, which were 
not represented, should probably 
come under the planning section, 
and the pharmacy and veterinary 
professions should be represented in 
the professional advisory agencies. 

It will also be noted in the chart 
that no reference is made to Armed 
Forces assistance. During war time 
any help possible will be tendered 
by the Services but a civil defence 
establishment must obviously be 
capable of operating independently 
of such assistance. 


Casualty Collection Organization 
The preliminary location of first 
aid posts will fit into the over-all 
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plan. Thus a city that has a warden 
for each one or two city blocks will 
have a central warden’s office with 
communications and the facilities of 
all the other branches of command. 
One first aid post should be situated 
close to each warden’s headquarters. 

Each group of blocks will be ar- 
ranged into a zone headquarters. 
Zones may be organized into wards 
coming directly under central con- 
trol. As all communications and 
intelligence will follow these chan- 
nels, there should be a medical rep- 
resentative at each level of control. 

Collection of casualties to first 
aid posts should be a medical re- 
sponsibility. The assistance of 
skilled teams of engineers, provided 
with equipment for excavation, may 
be required to reach many of the 
injured. 

The first aid post in Britain was 
easily located by directional signs. 
It was normally in the charge of a 
resident, often the caretaker. In the 
early days of the war the responsible 
physician reported on the air raid 
warning but this was later found to 
be impractical. Finally, the physi- 
cian, first aid teams, and ambulance 
reported only when summoned. 

One of the necessary portions of 
the first aid post is the decontamina- 
tion section. This can be used for 
gas casualties or for those contam- 
inated by radioactivity. The medical 
channels should never be clogged by 
those with minor injuries or the 
uninjured contaminated. Thus the 
medical director should insist on a 
separate decontamination establish- 
ment for the uninjured. 

Technical teams for detecting and 
assessing radioactivity will be re- 
quired to survey the whole city. 
These experts must be present in 
medical decontamination centres to 
check the casualties, as early decon- 
tamination will be a_ life-saving 
procedure. It is likely that detect- 
ing teams will be under the direction 
of the engineer services but they 
will require medical assistance in 
their training. 

A survey of the average Canadian 
city will disclose a very small ambu- 
lance lift. In war time this must 
be increased many times. It is al- 
ways possible to utilize civilian 
trucks with ordinary stretchers but 
in the winter these will give very 
little protection to the patient. We 
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must again draw on the experience 
of Britain and convert sufficient 
civilian buses with stretcher racks 
in order that they may be used in 
an emergency. 

Hospital trains will be available 
in war time for the armed forces. 
Those with standard railway equip- 
ment will meet the needs of the 
stricken city. Similarly, air ambu- 
lances will be used for civilian casu- 
alties by rapid conversion of stand- 
ard transport aircraft. 


The Hospital 

After an atomic explosion it is 
most likely that some hospitals will 
be destroyed. This will result in 
an exceedingly heavy burden on the 
rest. Each hospital must, therefore, 
have a plan for giving treatment to 
as many as fifty times its normal 
occupancy of patients immediately 
after injury. 

It is obvious that with such a vast 

(Continued on page 80) 
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Un Résumé 

L’ére que nous traversons actuelle- 
ment est pour le moins incertaine 
et une troiséme guerre mondiae 
n’est pas impossible. Une ville qui 
est organisée en vue du plus grand 
désastre de tous, la guerre, pourra 
nécessairement étre préte pour les 
autres désastres v.g. incendies, ex- 
plosions, inondations, et cetera. Un 


contréle central fédéral-provincial 
s’impose a la base d’une organisa- 
tion de défense civile mais il faut 
se convaincre que la plus grande 
responsabilité repose sur les muni- 
cipalités. Ce fait a été le fruit des 
expériences de la derniére guerre en 
Grande-Bretagne. 

Certains villes doivent étre con- 
sidérées comme de cibles de premier 
ordre, d’autres comme des cibles de 
deuxiéme ordre. Les villes cana- 
diennes n’atteindre jamais |’impor- 
tance des villes américaines, donc 
seront moins sujettes a se faire 
bombarder. 

Autour de la cité-cible, la banlieue 
sert de zone-coussin (cushion zone) 
et la partie la plus externe deviendra 
une zone de réception. C’est dans la 
zone-coussin que l’équipment, les 
véhicles, la nourriture et cetera 
seront, mis en réserve. C’est aussi 
dans cette zone que |’organisation 
hospitaliére devra étre en état de 
s‘intensifier Aa peu de moments 
d’avis. La zone de réception est une 
zone indéfinie, tout dépend de la 
concentration de la _ population. 


Chaque ville si petite qu’elle soit 
doit se préparer 4 aider sa voisine. 


Le comité de défense locale est 
formé d’un directeur et d’un per- 
sonnel choisi. Autant que possible 
les médecins n’y siégent pas mais 
asistent en qualité d’aviseurs. L’au- 
teur insiste sur les relations qui 
doivent exister entre le comité et les 
différentes organisations (Croix- 
Rouge, Ambulance St Jean) puis 
résume le travail qui a été fait lors 
des inondations de Winnipeg en 
1950. L’auteur prend pour exemple 
la bombe atomique et l’effet que 
cette derniére pourrait avoir sur une 
ville importante. Les suggestions 
qu’il donne pour parer 4a cette 
éventualité sont nombreuses et a 
point. Il serait trop long de les 
résumer. 

En conclusion nous pouvons dire 
que l’organisation médicale dans la 
défense civile doit étre limitée a 
quelques individus au provincial et 
au municipal. Autrement les efforts 
s’annulent. Les hépitaux ont la 
double responsabilité d’étre préparés 
pour lesdésatres tant en temps de paix 
qu’en temps de guerre. Et ce n’est 
qu’en étant préparés pour la pre- 
miére possibilité qu’ils pourront 
s’adapter A la deuxiéme. — Yves 
Prévost, M.D. 
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Extensive 
Use of 
Giass 
Means 


Sunshine jor every Patient at the 


New Humber Memorial Hospital 


miles northwest of downtown 

Toronto, the new 53-bed Humber 
Memorial Hospital was officially 
opened with great éclat on Novem- 
ber 25th. Astrictly modern structure 
in red brick and plate glass (as seen 
above), the building represents the 
culmination of a four-year com- 
munity project and has been dedi- 
cated as a memorial to those who 


| N the town of Weston, about ten 


gave their lives in World Wars I 
and II. 

As a public hospital, it is owned 
and controlled by the local hospital 
association, membership in which is 
open to anyone in the service area. 
In planning the hospital, the Board 
of Governors (elected by the asso- 
ciation) and the architects, John B. 
Parkin Associates, were assisted by 
Gordon A. Friesen, superintendent 


This deep overhanging canopy at the main entrance is both dramatic 
and practical. 


of Kitchener- Waterloo Hospital, 
acting in the capacity of consultant. 

The layout of this hospital has 
been a matter of intensive study 
for almost five years. All planning 
was based on a functional approach 
to hospital design and two principles 
were kept in mind—provision for 
future expansion and the inclusion 
of all devices desirable for economi- 
cal maintenance of the finished 
plant. Cost of construction was ap- 
proximately 95 cents per cubic foot, 
totalling $440,000. This amount 
includes built-in-fixtures only and is 
exclusive of architects’ fees. 

The main entrance to the hospital 
has been placed, not at the front, 
but at one side so that disturbance 
caused by automobile traffic and in- 
coming visitors is minimized so far 
as the patients are concerned. 
Nevertheless the entrance has been 
made clearly visible, even dramatic, 
by means of a deep overhanging 
canopy which stretches from the 
doorway to the sidewalk line. Thus 
anyone entering the hospital from 
an automobile is protected at all 
times from the weather. 

Even from without, the cheerful 
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ground floor rotunda can be viewed 
through large windows which rise 
from low, padded window-seats. 
Opposite the entrance is the lighted 
memorial inscription and nearby 
there is ample waiting space for 
visitors. To the right of the en- 
trance is the inquiry wicket and 
switchboard, as part of the general 
office. The main nurses’ station for 
the maternity section is on the left 
and at night serves as inquiry desk, 
a major saving in night personnel. 
The administrative offices ,admitting, 
and records. section, are planned so 
that they can also be used for 
emergency admissions, since the 
emergency entrance is only a few 
feet away. Moreover, the latter 
entrance is adjacent to the surgical 
suite which eliminates the necessity 
for an emergency operating room. 
Only an emergency clean-up room 
has had to be provided. 

The arrangement of the adminis- 
trative offices, together with cen- 
tralization of the switchboard, is 
expected to save the hospital hun- 
dreds of dollars each year. 


Maternity Section 


As in all other departments, wards 
in this section are completely self- 
contained, each having its own lava- 
tory facilities, and ample cupboard 
space. No ward has more than four 
beds. Moreover, each has a view 
overlooking extensive grounds soon 
to be landscaped. The large plate 
glass windows extending from wall 
to wall are protected by means of 
solar overhangs projecting some 
three and a half feet in front of the 
glass. An interesting feature is that 
these overhangs can be used as a 
support for cleaning the windows, 
again reducing maintenance costs. 

At the west end of this section is 
the large nursery containing 18 
bassinets, an examination and treat- 
ment room, and nurses’ work space. 
Windows surround the work space 
on two sides and through glass par- 
titions the whole area can readily be 
kept under constant supervision. A 
small suspect nursery with three 
bassinets has been provided. 


Central Supply 
An innovation in an institution of 
this size is the design of the central 
supply room in the heart of the 
hospital. Here all supplies are steri- 
lized and those for the operating 
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and delivery rooms made up. This 
room has not been placed in the 
basement, as is often the case, but 
is located between the surgical suite 
and the delivery suite. Sterile sup- 
plies are passed through hatches to 
store rooms in each suite so that 
sterile technique is maintained in 
both. Soiled material from each 
suite is returned to central supply 
through other hatches some ten to 
fifteen feet away from the clean 
area. All sterile water is flasked in 
the central supply, thus eliminating 
the need for hot water sterilizers. 


Surgery and Delivery Suites 

A sub-sterilizing room is situated 
between the two operating rooms 
and another between the delivery 
room and the larger of the two 
labour rooms. Ample scrub-up space 
is provided in the corridors of both 
suites for the use of the obstetrician 
or surgeon. In each corridor are 
also nurses’ and doctors’ locker 
rooms, the latter being so planned 
that a doctor may enter the locker 
room before actually entering the 
suite in question, change, and then 
go directly to the delivery or surgi- 
cal suite without having to return to 
the main hospital corridor. 

The design here also provides that 
patients from the surgery ward on 
the second floor may be brought 
down on the bed elevator to the 


vestibule of the surgical suite, 
thence to the O.R. without crossing 
through any other section of the 
hospital. Cross-infection is thereby 
minimized. 


Second Floor 

Only the front section of the 
building has a second floor and this 
is a repetition of the first floor in 
plan (see plan on next page). The 
wards are also similar, each with its 
own private toilet and basin, and 
again large windows. The north 
side of this section is taken up 
wholly by utility space, patients’ 
bath, flower rooms, stretcher and 
wheel-chair storage, pantry, linen 
space, and waiting room. For the 
most part, on this side, all windows 
are very high so that a maximum 
of wall space is available for equip- 
ment. On this floor there are two 
isolation rooms for possible contag- 
ious cases. These have not only 
individual toilet facilities but an 
isolation utility room. The nurses’ 
station is located so that there is 
complete supervision of the whole 
floor and the elevator entrance as 
well. 


Heating and Ventilating 
Hot water heating with convectors 
is used in patient rooms; an air 
handling unit wa steam coils is 
installed in a penthouse to temper 


Wall-to-wall windows give patients in the attractive 4-bed wards a 
sweeping view of the surrounding residential area. 
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air before it is distributed for ven- 
tilation purposes. In the operating 
and delivery rooms a separate sys- 
tem was found necessary to produce 
the humidity required for safety. 
Layout of the boiler plant is 
shown in the accompanying diagram. 
It is unusual in that, instead of, say, 
two large boilers, seven small boilers 
have been installed. Three regular 
heating boilers heat most of the 
building and these are so controlled 
that they operate singly or two at a 
time, or all three together, depend- 
ing upon outside temperature. One 
low-pressure steam boiler operating 
up to 15 pounds per square inch sup- 
plies steam for the unit in the pent 
house. A domestic hot water boiler 
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supplies all that is needed for wash- 
ing facilities, including the kitchen. 
The two remaining boilers are spe- 
cially designed high pressure steam 
generators, supplying steam at pres- 
sure up to 125 pounds per square 
inch for sterilizing equipment, and 
O.R. air conditioning. 


In the electrical equipment room 
adjacent to the boiler room are two 
emergency generators, driven by 
gasoline engines, which would sup- 
ply light for vital areas during a 
power failure. 


Other Departments 
This lower floor has particularly 
good natural lighting because the 
whole building is half a floor above 
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the ground. Windows from wall to 
wall and from half the wall-height 
to the ceiling are typical of all 
rooms. A depressed areaway at the 
northwest corner of the property 
facilitates access by truck to the 
morgue, laundry, and kitchen. The 
areaway also makes it possible to 
have even larger windows in the 
kitchen than in other rooms and the 
effect is most cheerful as well as 
airy. 

In the kitchen is a glass-enclosed 
dietitian’s office, measuring ten by 
ten feet, which enables full super- 
vision over the whole area. A bat- 
tery of refrigerators are so planned 
that a central compressor can be 

(Concluded on page 74) 
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Centralization 1n 


Dispensing Medications 


HROUGH §suceeding ages 

changes have been the re- 

sult of a demand created by 
circumstances of the time. The 
evolution of hospital management 
and technique is no exception to 
this. Due, in some measure, to the 
high cost of hospitalization and 
also to the shortage of nurses, 
technicians, and other hospital 
personnel, governing boards have 
been urged to find a system of sim- 
plification both as a philosophy of 
business management and as a 
means of lowering cost of produc- 
tion, facilitating distribution, and 
reducing waste. It was thought 
well to look to industry to see if its 
system could be applied to hospital 
management in a modified manner 
and, in an attempt to do so, a sys- 
item of centralization of services 
was inaugurated in many hospitals. 
This system has grown in favour 
until now it is being adopted by all 
modern hospitals in a more or less 
complete form. Just how far this 
centralization is to be carried 
through is the responsibility of the 
management of each _ individual 
hospital. 

In the hospital with which I am 
associated, we have centralized all 
our major services, such as medi- 
cal and = surgical supplies and 
equipment, medications, dietary, 
linen, and housekeeping supplies.* 
The following is a description of 
our central medication department. 


Staff 

Our central medication depot 
is staffed by a supervisor and six 
graduate nurses, two of whom are 
on duty for the same eight-hour 
shift, over a two-week period. One 
maid assists in the department. 
This central depot staff is respon- 
sible for the dispensing of all medi- 
*St. Joseph’s Hospital, Sarnia, is a 

215-bed institution. 
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Sister M. Pascal, 


Superintendent, 
St. Joseph’s Hospital, 
Sarnia, Ontario. 


cines, those taken orally, as well as 
injectables. One nurse is in charge 
of the former, while the other nurse 
is solely responsible for the latter. 
These nurses leave on the spindle on 
the chart desk of each ward a record 
of all medicines administered and 
also of medicines refused, if any, by 
patients. It is then the duty of the 
nurse on the ward to do the charting. 


How the System Functions 

When a doctor writes an order for 
medications on a patient’s chart, the 
ward nurse takes it to the nurse at 
the central depot. The latter copies 
the order in her prescription book 
and notifies the pharmacist, whose 
department is located across the 
hall. The pharmacist, having re- 
corded the order, stamps the orig- 
inal. The nurse then returns the 
order sheet to the patient’s chart. 
When the order has been filled, the 
pharmacist delivers it to the central 
depot where the nurse on duty signs 
for it and is then responsible for 
dispensing the medicine. Charges 
for medicines are sent directly from 
pharmacy to the cashier’s office and 
are not recorded at the central 
depot. 

A twenty-four hour record sheet 
is used for recording the drugs to 
be administered, the dosage, the 
time, and method of administration. 
If a medicine is discontinued, or 
dosage changed, the ward nurse 
notifies her colleague in the central 
depot to make the necessary adjust- 
ments in the records. The daily 
work record is usually compiled at 
5.30 p.m. and any drug ordered after 
this time is entered under the classi- 
fication ‘“New Orders”. 

The depot is closely co-ordinated 


with all other units of hospital ser- 
vice. This is readily seen in the 
matter of discharge of patients. 
The cashier’s office is notified before 
1.00 p.m. of the discharges. This 
information is conveyed immediately 
to the medication nurse who checks 
for any unused medicine and returns 
it to the pharmacy for credit at this 
time. Any medications to be taken 
home by the patient are issued by 
pharmacy to the nurse who checks 
labels, directions, et cetera, and 
delivers it to the patient, giving 
necessary instructions as to its use 
according to directions of the phy- 
sician. 
Equipment Used 

Let us look for a moment at the 
focal point or “workshop” from 
which the centralized system oper- 
ates. Since the service undertaken 
is very important, the space and 
furnishings must be adequate. For 
a 200-bed hospital, I would suggest 
a room ten by eight feet, with a 
long narrow table placed in the 
centre. This table should be fitted 
with a sink midway between the two 
ends, with hot and cold water, and 
drain connections. Distilled water 
should be available at this table. 
The space on either side of the sink 
provides a working area each for the 
two nurses who prepare medications. 
A cabinet containing small cubicles 
four by six inches, for the storage 
of medicine for individual patients 
is necessary. Each cubicle must be 
plainly labelled with room, ward, 
and floor number. The container in 
which the medicine is dispensed 
carries the name of the patient. A 
sink with a drain-board attached 
should be available for the use of 
the maid in washing glasses and 
other equipment. 

Storage space should be provided 
for reserve equipment, such as trays, 
glassware and needles, towels and 
cotton balls. A_ built-in narcotic 
safe, securely set in cement, should 
also be in this room. A hot air 
sterilizer for use in sterilizing glass- 
ware and needles is essential. It is 
an established routine in our hospi- 
tal to give all medicines at regular 
times, i.e., at two, three, or four 
hour intervals. The nurses prepare 
dosages of medicine and take them 
all out at the same time on a table 
used for this purpose. 

(Coneluded on page 86) 
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With patient ac- 
commodation on 
floors four to ten 
inclusive, the 
new building will 
house approxi- 
mately 635 in- 
patients. 


Part I 


Y the time this issue of The 

Canadian Hospital reaches its 

subscribers the new Hospital 
for Sick Children will have been 
substantially completed and possibly 
opened for public viewing. At this 
time, it seems opportune that some- 
thing be said in a general way re- 
garding the new structure, the 
earlier history of the hospital, and 
the spirit which has motivated its 
operation since its founding in the 
last quarter of the nineteenth cen- 
tury. 

At a later date, a complete and 
detailed description of the new 
building, illustrated with plans and 
photographs, will be prepared so 
that here we shall deal only with 
the more general aspects and out- 
standing characteristics of this large 
undertaking. 

The hospital 


was originally 


Architects: Govan, Ferguson, Lind- 
say, and Associates. 
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New Hospital for Sick Children, Toronto 


SERVING SICK CHILDREN— 


J. H. W. Bower, 
Superintendent, 
The Hospital for Sick Children, 
Toronto, Ontario. 


founded by Mrs. Samuel F. Mc- 
Master of Toronto and a group of 
women in 1875. The work was 
carried on in an ordinary dwelling- 
house accommodating only six chil- 
dren. As the number of patients 
increased, the hospital was moved 
several times into larger houses. The 
late John Ross Robertson, proprie- 
tor of the Evening Telegram, be- 
came very interested and devoted a 
great deal of his time, talent, and 
money, toward this work. At his 
death in 1918 he left a most gener- 
ous bequest to the hospital. 
Through Mr. Robertson’s leader- 
ship, the present building at 67 
College Street, Toronto, was opened 
in 1892 and accommodated 190 pati- 
ents. As the work continued to 


expand, other units were added from 
time to time so that now the capac- 
ity at the old site is 320 beds. 
Shortly after the death of Mr. 
Robertson, H. H. Williams succeeded 
him as Chairman of the Board and 
under his leadership the Country 
Branch of the hospital was opened 
in 1928. This replaced the tempor- 
ary accommodation of Lakeside 
Home which had been used only 
during the summer since its open- 
ing in 1883. 

Thus the Sick Children’s Hospital 
began with a simple faith in Provi- 
dence. From its humble beginnings 
it quickened and prospered so that 
today it stands, in respect to the 
number of patients treated, as the 
largest institution of its kind on the 
North American continent. 

That the interest of charitably- 
minded men and women has con- 
tinued was evident in the early 
summer of 1945 when a campaign 
for funds to build a new hospital 
was launched. With government 
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assistance the large sum of about 
$8,000,000 was raised. This same 
interest, coupled with the spirit of 
giving, was further exemplified 
when, because of increasing con- 
struction costs, an additional sum of 
$4,000,000 was raised, again with 
government assistance, in 1949. To 
our knowledge, there has never been 
an appeal for any similar purpose 
which has touched the hearts of men 
and women so deeply and so spon- 
taneously as did the call made dur- 
ing these two campaigns. The 
contribution made by the press, the 
radio, and the movies, by way of 
publicity, was magnificent. In every 
way the story of the work of this 
hospital was spread throughout the 
country. 

Over-all studies for the new pro- 
ject were begun as early as 1929 
and continued during the early 
thirties. Because of the depression, 
however, and later the advent of 
World War II, nothing could be 
done, and it was not until the ter- 
mination of the European phase of 
the war early in 1945, that definite 
steps could be taken toward the final 
accomplishment of the plans which 
had been in the minds of all of us 
for so long. 

In the meantime, the number of 
patients treated in the hospital had 
almost doubled, increasing from 
about 6,000 in 1928 to about 10,000 
in 1945. At the present time the 
turn-over is about 13,000 per year. 
This very greatly increased volume 
of work could not possibly have been 
carried on in our present accommo- 
dation had it not been for the steady 
and persistent drop in the average 
patient-day stay due largely to im- 
proved methods of treatment. Dur- 
ing ‘those years of every 
available space in the old buildings 
brought into use and _ the 
crowded conditions for patients and 
staff alike had to be seen to be 
understood. 


stress, 


was 


Site of New Building 

We are frequently asked why the 
new hospital was not built away 
from the congested area of down- 
town Toronto. There are several 
reasons why the present site was 
chosen. The Hospital for Sick Chil- 
dren is a teaching centre for chil- 
dren’s diseases and is closely related 
to all medical teaching and research 
carried on at the University of 
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Toronto. It must, therefore, be read- 
ily accessible for student teaching. 
The medical staff of the hospital is a 
voluntary one. The doctors give, 
without charge, their service to all 
those on the public wards who rep- 
resent by far the largest percentage 
of our patients. The hospital must, 
therefore, be easily accessible to the 
doctors. When the matter of site 
was being decided upon, very careful 
analysis was made of how those at- 
tending our out-patient department 
arrived at the hospital. During the 
middle thirties, we had as many as 
98,000 visits and examinations in 
one year. Eighty-five per cent of 
these people came to the hospital by 
street car or bus, and it was found 
that the location in and around the 
University vicinity was the most 
convenient to those using this means 
of transportation. 

Again, the great deal of research 
that is carried on at the hospital 
makes it necessary that our labora- 
tories be in a location near the 
University much of this 
work is carried on in co-operation 
with the Connaught Laboratories, 
the Department of Hygiene, the 
Banting Institute, and other depart- 
ments of the University. 


because 


Basic Planning 

With money available for con- 
struction, after the campaign in 
1945, the studies which the hospital 
had made in the early thirties were 
brought under review. In the mean- 
time, construction costs had 
climbing to much _ higher 
Study after study of our require- 
ments in an over-all way was made 
and, by the summer of 1947, it was 
apparent that our require- 
ments could not be built under 9 or 
10 million. The trustees felt that, 
in spite of increased costs, a start 
must be made and on November 17, 
1947, the first sod was turned. So 
much time spent in over-all 
studies of volume and space require- 
ments that very little detailed plan- 
ning had been done up to this time. 
Therefore, the three years that fol- 
lowed were busy for everyone and 
work with our architects 
and associated engineers on the de- 
tailed designing of this large struc- 
ture. 


been 
levels. 


space 


was 


involved 


In planning for an undertaking 
of this size and magnitude, it is 


general practice for the architects, 
the key persons in the administra- 
tive, professional, and lay staffs of 
the hospital, to make extensive tours 
of other hospitals to see and study 
the latest design and devices that 
are presently in use. While this was 
done to a certain extent in our case, 
it has to be remembered that noth- 
ing very new on a large scale had 
been done in this country, the 
United States, or even abroad, for 
many years and what had been done 
was not specifically or directly re- 
lated to the problem with which we 
were faced. Quite a number of 
individuals, heads or sub-heads of 
departments, visited other centres, 
principally in the United States, and 
brought back valuable information 
and ideas. What we were chiefly 
concerned with, however, was what 
others would do if they had the 
opportunity presented in our case 
i.e., planning and constructing a 
completely new building in which it 
was hoped to incorporate every pos- 
sible feature and_ service which 
would be advantageous to the type 
of work that this hospital has been 
carrying on for so many years. To 
this end, therefore, and in addition 
to the trips which were made by 
individuals, a team formed, 
consisting of three senior physicians 
and the superintendent who visited 
such places as Boston, New York, 
Philadelphia, Baltimore, Chicago, 
and Montreal. They met with the 
best authorities in the children’s 
hospital field, discussing with them 
point by point the basic principles 
that would seem to apply to a prob- 
lem of this kind. These meetings 
were in the form of round table 
conferences. It was perhaps this 
procedure as much as anything else 
that helped to crystallize the many 
ideas which have been incorporated 
in our new building. 


was 


During the period of planning, 
there was a high spirit of team work 
throughout the whole hospital. In- 
numerable conferences and discus- 
sions took place. The architects were 
most generous in the vast number 
of sketches and alternate sketches 
which were submitted for scrutiny 
and study before being put into the 
final form of working drawings. 
Everyone co-operated with everyone 
else in a sincere effort to bring into 


(Continued on page 76) 


The CANADIAN HOSPITAL 





Operating a Nurse Training Course 


HE current shortage of nurs- 

ing personnel has focussed 

attention upon present meth- 
ods of training nurses. Although 
conditions have improved steadily, 
many observers claim that the stu- 
dent nurse is still “exploited” in that 
the hours of labour contributed by 
the student nurse far exceed what 
she receives from the hospital in 
return. 

Others do not go so far as this but 
claim that a great many of the pro- 
cedures and tasks assigned to the 
student nurse are repetitive and do 
not contribute to her education. It 
is here that the hasty observer 
might claim exploitation. The stu- 
dent’s contribution in labour hours 
is not denied but, if the hospital 
gives in return as much or more, 
surely the _ relationship between 
student and hospital is fair and 
equitable. 

When the Toronto Western 
pital contemplated an accelerated 
course for nurse training, it 
necessary to know exactly the finan- 
cial relationship between hospital 
and student before any progressive 
innovations could be effected.* A 
complete and exhaustive cost study 
was made of the nurse training pro- 
gram for the year 1949. The object 
was to find the cost of operating 
the program and the value of the 
student’s contribution in return. 
When this information avail- 
able, consideration could be given 
to the financial feasibility of a 
changed nursing education program. 

Two studies were involved. It was 
necessary to allocate to the training 
school the share of expense it should 
bear in terms of wages, supplies, 
housing, academic and other expen- 
Against this figure 
value of hours of service contributed 
had to be measured in terms of 
dollars. 


Hos- 


was 


was 


ditures. the 


Allocation of Expense 
The first. project, namely, the allo- 
cation of expense, was comparatively 
easy to effect. The financial state- 
*4 24-month course for nurses was 
inaugurated at Toronto Western Hos- 


pital in the fall of 1950. 
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—the Financial Picture 


Robert B. Ferguson, 
D.H.A., 
Assistant Treasurer, 
Toronto Western Hospital, 
Toronto, Ontario. 


ment for the period and the general 
ledger provided most of the neces- 
sary data. However, some, or many, 
items may have to be calculated 
individually, depending on the par- 
ticular number of expense accounts 
in the hospital’s books. 

Direct expense items were allo- 
cated first. This included such items 
as supplies, linen, laundry expense, 
medical and hospital care, deprecia- 
tion in furniture and fixtures, aca- 
demic and salaries. Since 
most of the salaried nursing per- 
sonnel give service to both the edu- 
cation program and the nursing ser- 
vice, a caréful analysis of the 
activity of each is necessary in 
order to allocate a fair amount of 
the expense to the training school 
program. 

The problem of allocating indirect 
expense is more difficult and open to 
more variable results, determined by 
the method employed. Since the in- 
direct expense will be much greater 


costs, 


Robert B. Fe ‘yguson. 


than direct expense, it is important 
that the method conform to funda- 
mental cost accounting principles 
and that they be consistent through- 
out. 

In a situation where various de- 
partments render service to each 
other, the commonly accepted proce- 
dure in allocating department ex- 
pense is to commence with the de- 
partment rendering the most service 
to other departments and receiving 
the least: As the costs of the first 
department are allocated to other 
departments, the costing procedure 
for the first department is usually 
considered closed. However, some 
accountants prefer to keep the cost- 
ing process open for a second or 
third proration of costs, picking up 
items charged back to the first de- 
partments and allocating them in 
the second or third proration. 

In the study made, administration 
costs were grouped and allocated to 
departments, such as laundry, hous- 
ing, plant, and dietary. Administra- 
tion expense was allocated on the 
basis of the ratio of the department 
being costed to net payroll. Laundry 
expense was assigned to each de- 
partment on the basis of the number 
of pieces used. Housing and plant 
expense was allocated on a square 
footage basis and dietary expense 
on the basis of the number of meals 
consumed. 

Total direct expense debited to 
the training program came to $57,- 
686.66. Indirect expense allocated 
came to $149,596.73. Total expense 
for an average attendance during 
1949 of 198.5 students was $207,- 
283.59. The gross cost per student 
for the year was $1,063.50. 


Volume and Unit Cost 
Before proceeding further, it is 
necessary to calculate the actual 
hours of service given by students 
to the hospital during the period. 
This, of course, does not include sick 
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time or other time off duty, time on 
affiliation, or classroom time. The 
importance of a valid figure showing 
the number of hours of labour con- 
tributed by students is obvious. An 
estimate or calculation based on the 
proportion of the student time spent 
on duty and in classes is open to 
errors. Although it may be a labor- 
ious procedure, individual time rec- 
ords of students and the school will 
give the most valid results. 


The total nursing service con- 
tributed by 198.5 students during 
the year 1949 was 273,995 hours. 
The average number of nursing ser- 
vice hours contributed by each stu- 
dent was 1,380.3 hours. Two other 
figures are needed before proceed- 
ing; viz. cost of a graduate hour of 
nursing service and the cost of a 
non-graduate hour of nursing. ser- 
vice (other than students). The cost 
of graduate nursing service care, 
calculated from graduate nursing 
service costs, and the hours of ser- 
vice given by graduates during 1949, 
was found to be 98.26 cents per 
hour. The costs of non-graduate 
care (i.e. nurse assistants or aides) 
calculated from non-graduate nurs- 
ing service costs, and the hours of 
service given by non-graduates dur- 


ing 1949 was found to be 60.59 cents 
per hour. 


Evaluating Students’ Services 

The second study is not a problem 
in accounting and there are no clear- 
ly defined principles on which to 
proceed. Therefore, in calculating 
the value of the hours of service 
contributed by student nurses, re- 
sults will vary with the principles 
accepted. With this in mind, three 
different methods were used and the 
results compared. 


First Method: 
Estimating Comparative Value 
Although 


nursing administrators 


may not have made an actual cost 


analysis of student care in their 
particular hospitals, most have an 
opinion of what a student hour of 
service is worth in terms of a grad- 
uate hour. These ratios vary, of 
course, with the service (e.g. medi- 
cine, surgery, et cetera) and also 
with the personal idea of each nurs- 
ing administrator. It was believed 
that it might be worth while to 
calculate the value of student service 
on this hasis, and it was accepted 
that the value of an hour of labour 
from a first year student was worth 
40 per cent of a graduate hour, that 


Every Hospital Operating a Nurse Training Program 
Should Know its Cost 


. Allocate Expense 


(a) Allocate direct expense items to departments. 


(b) Allocate payroll to 
employees. 


departments on 


basis of activity of 


(c) Total direct expense of departments. 

(d) Prorate total of direct and indirect expense of departments. 
For example, distribute administration costs to: laundry, hous- 
ing, plant, dietary, graduate nursing service, training school. 

(e) Total items carried to training school. 


2. Calculate Return 


(a) Caleulate average census of school. 

(b) Calculate student service hours by count (not estimate) of 
hours on duty, less class time. 

(c) Calculate graduate service hours and assistant (aide) hours. 

(d) From 1(d) calculate cost of an hour of graduate service and 
an hour of assistant (aide) service. 

(e) By studying each ward or service on which students give 
service, calculate the actual number of graduate and assistant 
hours required to give the same standard of care if student 


service is dispensed with. 


(f) From these replacement hours and the known cost of a grad- 
uate hour and an assistant hour, calculate the total replace- 
ment cost of student service. 

(g) This replacement cost represents the value of student service. 


. Compare the total cost with the total return. 


of a second year student 60 per cent, 
and that of a third year student 80 
per cent. These ratios were by no 
means believed to be exact and cor- 
rect, but were used to reach a con- 
clusion which was to be compared 
with that reached by using other, 
more exact, methods. The dollar 
value of student service, calculated 
on this basis, was $161,536.49. The 
total cost of the educational pro- 
gram being $207,283.58, the net 
financial loss on nurse education was 
$45,747.09, or $230.46 per student 
for the year. 


Second Method: 
Effective Hour Ratio 


A second method was used to cal- 
culate value of student service by 
obtaining the “effective hour ratio 
service”. By this is meant the value 
of a student hour in terms of a 
graduate hour, as derived from a 
consensus of the individual opinions 
of the heads of all wards and ser- 
vices on which students give service. 

Every ward and service was sur- 
veyed and the supervisor was asked 
to calculate the number of graduate 
hours which would be required to 
replace student hours. The superin- 
tendent of nurses examined these 
replacement hours which, in some 
cases, she adjusted if she felt that 
the figure was too high or low. “The 
result was a fair figure, for every 
ward and service, of the number 
of graduate hours and nurse assist- 
ant hours required to replace present 
student hours. 

It was found that one student 
hour should be replaced by 39.39 per 
cent of a graduate hour plus 39.91 
per cent of an assistant hour. These 
represented the “effective hour 
ratio” of a student service. The 
costs of graduate hours and assist- 
ant hours were calculated and the 
273,995 hours of student service 
were found under this method to be 
valued at $171,971.87 or $866.36 per 
student. The cost of operating the 
training program was_ therefore 
$35,311.72 or $177.89 per student. 
This method, which results in the 
calculation of a loss per student of 
under $200.00, is the most favour- 
able to the student contribution. 
Every hour of regular student ser- 
vice has been valued on a basis of 
what it would cost to replace one 

(Concluded on page 74) 
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Cohe Hobby Corner 


IRST prize winner in black and 

white photography at the 

1950 annual Physicians’ Art 
Salon at the Halifax meeting of the 
Canadian Medical Dr. 
Murphy, of that city, is well known 
as a photographer among his col- 
leagues. Dr. Murphy is 
surgeon at the Victoria 
Hospital and at the Halifax Infirm- 
ary and is also associate professor 


Association, 


associate 


General 


of surgery at Dalhousie University. 

Dr. Murphy has been interested in 
photography for some six years and 
takes particular delight in doing his 
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23. Arthur L. Murphy, M.D. 


“Crisis” 


own processing. He has tried his 
hand, too, at the intriguing paper 
negative technique. Dr. Murphy 
likes photography for several reasons. 
It absorbs one’s interest and takes a 
person out of his regular routine; it 
is not as fatiguing as writing; it 
provides much pleasure while proc- 
essing prints on winter evenings; it 
does not take long preliminary train- 
ing; one can take it up now and 
again and leave it without difficulty; 
it is kind to one’s hands—an import- 
ant point for a surgeon. Dr. Murphy 
believes in staying with one camera 
and in knowing its capabilities; he 


uses a Super Ikonta B Zeiss, 2% 
square. 

The prize-winning picture, shown 
here, depicts an elderly doctor carry- 
ing on during the war and over- 
taxing his strength so that younger 
men can be spared for the Armed 
Forces. The picture portrays an 
over-tired doctor seized with a coro- 
nary attack during a serious opera- 
tion. The posing is excellent and the 
composition and lighting are of a 
high order. The photography was 
done in the Halifax Infirmary with 
friends of the doctor and the Sisters 
of Charity participating. 
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The General Practitioner 


and his 
Neighbourhood Hospital 


HIRTY years ago health ser- 
vices largely revolved around 
individual doctors and a few 
hospitals. The remarkable progress 
of medical science since then has 
been accompanied by the building 
of these services more and more 
around institutions, hospitals, and 
groups of workers. This develop- 
ment is giving every member of the 
medical team a potentially more im- 
portant role. Especially is this true 
of the general practitioner, who has 
been provided with many more 
weapons for his fight against dis- 
ease and injury. But to use these 
properly every doctor who aspires 
to provide modern medical service 
must have the use of a hospital. A 
doctor cannot adequately practise 
medicine today without hospital 
facilities and the opportunity for 
professional association with his 
confréres in those hospitals. Every 
doctor, as he enters private prac- 
tice, should have some status on the 
staff of his neighbourhood hospital. 
It may at first be only a courtesy 
standing on the first rung of a lad- 
der of merit to be climbed as his 
learning and experience increase; 
but he should have at least that 
status. It is simply not good enough 
that a qualified physician should 
have the use only of second and third 
rate facilities of nursing homes and 
private hospitals. It is not good 
enough for the patients or for the 
profession generally. 
These are some of the convictions 
of members of the Section of General 
Practice of the Canadian Medical 


Reprinted from the “Canadian Medi- 
cal Association Journal”, Vol. 63, No. 
4, 1950. Sub-headings are ours. 

*Dr. Johnston, who has practised in his 
native district of Lucknow, Ontario, 
since 1924, was president of the On- 
tario Medical Association during 1949- 
50. He-is also chairman of the Section 
of General Practice in the Canadian 
Medical Association. 
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W. V. Johnston, M.D., 


Lucknow, Ontario. 


Association, as expressed at the an- 
nual meeting held at Halifax in June 
1950. These doctors from New- 
foundland to’ British Columbia 
showed much concern over the status 
of many men in a considerable pro- 
portion of large city hospitals. In 
at least three of our four Ontario 
cities with teaching centres many 
family physicians have too limited 
hospital connection and association 
for the good of their professional 
efficiency. These men complained 
that a limitation of their use of hos- 
pital facilities in all parts of the 
country was making it increasingly 
difficult for them to treat their pati- 
ents competently. 


Growth of Specialization 


The growth of specialization has 
altered the part played by the gen- 
eral practitioners in the larger cities 
in a manner that does not apply to 
doctors in smaller communities. In 
some cases it has resulted in work- 
ing conditions that restrict the privi- 
leges of all members of their group 
because of the shortcomings of a 
few. I submit that most of these 
men in and near the larger centres 
are perfectly able and competent and 
are doing excellent work. Our gen- 
eral health progress attests to this. 
If general practice is to continue to 
be a worthy and indispensable activ- 
ity in the medical field, it must 
attract some of our ablest young 
men. It will not do this if those 
engaged in it feel they are subject 
to unfair limitations or if their 
relations with the workers in other 
fields are not on a mutually respect- 
ful co-operative basis. 

General practitioners see our gov- 
ernments spending millions of dol- 
lars on hospital construction and the 


provision of more and better facili- 
ties in those hospitals for the care 
of the sick. They see hundreds of 
thousands of dollars being spent 
annually by citizens and the state 
for the education and training of 
doctors to work in these buildings 
and employ these aids. They see 
many of these hospitals using certifi- 
cation as the most convenient, and 
sometimes as almost the sole, yard- 
stick of eligibility to their staff 
appointments. They have no _ ob- 
jection whatever to specialists using 
the hospitals. It is their right. But 
surely it is also the right of the 
family physicians. They do not ask 
it by reason of special privilege. If 
it is not their right, then their edu- 
cation has been misdirected and they 
all should have been specialists. 
Necessary for Modern Treatments 


The able doctor thinks first of the 
welfare of his patient. How can he 
treat in a modern manner those with 
such ailments as congestive heart 
failure, diabetes, or coronary infarc- 
tion without the freest use of haspi- 
tal facilities, and without being able 
to check and re-check his diagnosis 
and treatment with consultants? Dr. 
E. P. Joslin states that the treat- 
ment of diabetes from the cradle to 
the grave is the duty of the general 
practitioner, and that in his own 
interest the diabetic should keep his 
own physician. Dr. C. C. Burlin- 
game, Associate in Psychiatry at 
Columbia University, states that pre- 
ventive psychiatry must. be done 
largely by the family physician. We 
submit that it is most difficult to be 
proficient in these or any field of 
medicine without hospital connec- 
tions. 

Opinions vary as to the proce- 
dures in the various medical fields 
that properly may be considered 
skills of general practice. No defini- 
tion of general practice is applicable 
to all its practitioners in all places 
at all times. Many general practi- 
tioners do considerable general sur- 
gery. As some_ justification fer 
limiting the use of hospitals to 
selected doctors in many fields, we 
believe that undue emphasis has 
been placed on errors of commission 
in one field, that of surgery, and not 
enough consideration given to what 
doctors will learn when allowed to 
treat and follow their patients in 
hospitals. Surgery has many ‘units 
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of service often uniquely complete 
in themselves, and so it has been 
subject to easier appraisal. Controls 
of all medical activities in hospitals 
are certainly necessary. A doctor 
should be permitted to do work 
within his capabilities as judged by 
his fellows. The Section of General 
Practice is not asking for any re- 
laxation of controls but rather for a 
greater participation in administer- 
ing them. This will ensure greater 
supervision of their members having 
regard to their training, experience, 
and general competence. 

Emphasis on hospital and special- 
ist services is wholly commendable; 
but the lack of comparable emphasis 
on general practice in city hospitals 
is restricting the range and depress- 
ing the quality of the work done in 
that field. Moreover, denial of rep- 
resentation on hospital staffs to 
groups of doctors will have a very 
disturbing long range effect. It limits 
seriously the ability of those doctors 
to determine their own professional 
future. Legislate so that general 
practice will flourish, or else it will 
become effaced. 

World Organization Agrees 

We are not alone in feeling this 
discrimination keenly. In the World 
Medical Association Bulletin of Jan- 
uary, 1950, a special committee on 
postgraduate medical education re- 
ported of the general practitioner: 

_ . that lip service is paid to 
him as the backbone of medicine, 
and it is true that he should be. 
There is danger, however, that he 
may be relegated to the position of 
one who sorts out patients for refer- 
ence to a particular specialist. 

“Far too few hospitals provide for 
integration of general practitioners 
with the staff of the hospital or with 
its work. The staffs of hospitals are 
organized to departments 
for the individual specialists who 
devote themselves in their teaching 
to the training of residents and 
assistant residents—more specialists 

and who provide little of import- 
ance for the advancement of the 
general practitioner. The tendency 
should be rather to provide beds for 
utilization by general practitioners 
in the care of their patients. A divi- 
sion of general practice should be 
included in the staff of the hospital. 
Membership of general practitioners 
on various special committees of the 


provide 
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staff would logically ensue. 

The report goes on to urge that 
all national medical associations give 
these questions consideration and 
take appropriate action. 

Medicine in the Changing Order, 
a publication of the New York 
Academy of Medicine, has this to 
say of postgraduate training for 
family physicians: 

“Nothing would aid more in mak- 
ing general practice adequate for 
great numbers of people than proce- 
dures by which these practitioners 
could keep in touch with advancing 
science. The most immediate way to 


L’Omnipraticien et 


accomplish this is through associa- 
tion with good hospitals. In cities, 
a considerable percentage of doctors 
lack the necessary association with 
the hospitals which are available.” 


Co-operation Required 


The slowness of the medical pro- 
fession in this country in meeting 
some of its responsibilities to society 
in the economic and social field may 
be due partly to incomplete co-opera- 
tion between all its groups. Doctors 
who are to lead must be more than 
technically competent professional 

(Concluded on page 72) 


Son Hopital de Voisinage 


ONTRAIREMENT 4 ce qui 

se passait il y a plus d’un 

quart de siécle, alors que les 
services de santé étaient assurés 
pour une large part par quelques 
rares hépitaux et certains médecins 
particuliers, la médecin moderne 
tend de plus en plus a grouper ses 
activités autour d’institutions, d’- 
hdpitaux, et d’équipes médicales. II 
revient ainsi un réle d’une impor- 
tance sans cesse grandissante a cha- 
cun des membres de ces équipes, et 
notamment au praticien dont |’ar- 
senal médical s’enrichit de jour en 
jour d’armes nouvelles. Pour en faire 
un bon usage et suivre les données 
scientifiques les plus récentes ce- 
pendant, il est essentiel qu’on lui 
donne accés aux différents services 
de I‘hépital ainsi que l'occasion de 
prendre contact avec son personnel 
médical. Tout médecin, dés_ ses 
débuts en pratique privée, devrait 
acquérir un statut queleconque parmi 
le personnel de I‘hépital de son voi- 
sinage ou de sa région; c’est un droit 
qui lui revient d’emblée, un geste de 
courtoisie toujours apprécié dans les 
modestes débuts. Un médecin di- 
ment qualifié ne saurait se contenter 
des services de deuxiéme et de 
troisiéme ordre que fournissent les 
maisons de santé et les hépitaux 


Traduction par Dr. G. A. Seguin, 


Montreal. 


privés. Les malades n‘y trouvent 
guére leur profit, la profession médi- 
cale non plus. 

A l’assemblée annuelle de la Cana- 
dian Medical Association tenue a 
Halifax en juin dernier, on a sou- 
ligné cet état de choses et déploré 
que l’efficacité professionnelle de 
trop de médecins, a travers tout le 
pays, se trouve de plus en plus 
diminuée du fait qu’on ne leur 
facilite guére l’accés aux services 
hospitaliers. 


La Spécialisation 


C'est dans les grandes villes 
notamment que les omnipraticiens se 
voient submergés sous la marée 
montante des spécialistes. Et ce- 
pendant je suis certain que pour 
la plupart ils font montre de com- 
pétence et de savoir et qu’ils accom- 
plissent un excellent travail, ainsi 
qu’en fait foi l’amélioration de notre 
état de santé a tous les ages de la 
vie. La pratique générale de la 
médecin, pour se perpétuer, doit 
continuer d’attirer nos meilleurs 
étudiants, et a cette fin il importe 
qu’on ne leur donne pas d’examples 
de restrictions injustes ni de manque 
de collaboration. 

Que |’on dépense.des millions pour 
construire, aménager des hdépitaux 
et y former des médecins, que |’on 
considére le certificat de spécialisa- 
tion comme a peu prés /’unique 
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raison de faire partie d’un personnel 
médical, les praticiens ne nient pas 
ce privilége aux spécialistes, c’est 
leur droit de se servir des hépitaux. 
Mais c’est sirement aussi le droit 
des médecins de famille, sinon ils 
eussent mieux fait de se faire tous 
spécialistes. 

Comment le praticien peut-il, sans 
l'aide de l’hdpital, diagnostiquer et 
traiter certains affections de la 
maniére la plus moderne? Le dia- 
béte, l’hygiéne mentale, entre autres, 
devraient relaver pour une trés 
large part du médecin de famille. 

Il n’y a aucun doute que |’on 
doive se prémunir contre certaines 
fautes chirurgicales et fausses ma- 
noeuvres opératoires et exercer un 
certain contrdle sur la sélection des 
chirurgiens, mais rien ne devrait 
empécher les praticiens de s’adonner 
Aa la chirurgie dans la mesure ou 
ils en ont été jugés capables par 
leurs pairs. D’ailleurs, la chirurgie 
les intéresserait peut-étre beaucoup 
moins s’ils avaient librement accés 
aux services de médecine dans les 
grandes centres hospitaliers. Agir 
autrement serait diminuer sérieuse- 
ment le prestige du médecin et dé- 
courageur pour l’avenir ceux qui 
voudraient s’engager dans ce champ 
cependant fructueux et certainement 
indispensables de la _ profession 
médecine. 


Le Pivot de la Médecine 


“L’omnipraticien est le pivot de la 
médecin, mais il est 4 craindre qu’il 
ne devienne relégué au seul roéle de 
fournisseur pour les_ spécialistes.” 


Telle est l’opinion exprimée dans 
le World Medical Association Bull- 
tin de janvier 1950, et l’on y ajoute: 
“Le personnel médical des hdpitaux 
compte trés peu de praticiens, il est 
fait surtout de spécialistes qui acca- 
parent tous les services pour eux- 
mémes ou leurs éléves. On devrait au 
contraire instituer un service de 
médecine générale et y pourvoir des 
lits pour l’usage des praticiens, qui 
par le fait méme deviendraient mem- 
bres des différents comités du per- 
sonnel médical.” 

En devisant de moyens de rendre 
plus attrayante la pratique de la 
médecine générale a plus de candi- 
dats, le plus efficace et le plus 
immédiat serait sans doute de 
multiplier et faciliter davantage les 
contacts des praticiens avec les bons 
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hépitaux, assurant ainsi leur avance- 
ment de pair avec les progrés de la 
science. C’est seulement A cette con- 
dition qu’ils parviendront a étre plus 
que de simples professionels et 
techniciens compétents. Coopérant 
plus étroitement avec tous leurs 
autres confréres, ils seront des chefs 
de file, capables d’assumer certaines 
de leurs responsabilités dans le 
domaine économique et social. 

Ces considérations sont émises 
sans préjudice ni impartialité . Les 
médecins se doivent d’apporter a 
l'étude de ces questions l’honnéteté, 
’humilité, et la droiture qui ca- 
ractérisent leur travail scientifique. 
C’est le bien-étre du malade, qui 
vient avant tout. C’est pour lui que 
les hépitaux ont été créés, et non 
pour les médecins, garde-malades, ni 
aucune autre coterie. Le soin des 
malades la recherche, l’enseignement, 
et l’avancement du bien-étre public, 
voila le quadruple objectif de 
l'hopital; outre leurs autres devoirs, 
voila la fin essentielle que se doivent 
d’atteindre les gouverneurs et bu- 
reaux d’administration. 


Personnel Officer Appointed at 
Royal Victoria Hospital, Montreal 


John A. Rose was recently appointed 
Personnel Officer of the Royal Victoria 
Hospital, Montreal. He is a graduate 
of the University of Western Ontario 
and a Canadian Army veteran with five 
years’ overseas service.- Prior to his 
appointment at the Royal Victoria 
Hospital Mr. Rose was for two years 
Assistant District Personnel Officer in 
the Department of Veterans Affairs at 
London, Ontario. 


Quatre Principes Sont Posés 


Il n’est pas facile d’intégrer tous 
les médecins sur le personnel médical 
des hépitaux, lA méme ou s’exerce 
le contréle du travail qui s’y fait 
et of se partagent. les priviléges 
ainsi que les responsabilités. A cet 
effet cependant, l’American Academy 
of General Practice a posé quatre 
principes généraux dont |’application 
est facilement réalisable ici au 
Canada. 

1. En déterminant ses aptitudes 
de clinicien d’aprés son entrainement 
individue!, son art, son jugement, et 
ses résultats, il devrait y avoir place 
pour l’omnipraticien sur le personnel 
médical de tous les hépitaux géné- 
raux. 

2. S’il est jugé apte a faire partie 
de n’importe quel service clinique, 
son travail sera mesuré en rapport 
avec son entrainement et son 
expérience. 

3. Pour cette méme raison, le 
praticien est trés bien qualifié pour 
servir dans les dispensaires, pour 
diagnostiquer et diriger ensuite les 
malades dans leurs services re- 
spectifs. 

4. Dans les services intérieurs, 
son intégration se fera dans les 
diverses spécialités aprés qu’on se 
sera assuré de sa compétence. 

Dans les plans déja approuvée par 
American College of Surgeons et 
qui comportent ces principes fonda- 
mentaux, il n’est pas question de 
service de médecine générale propre- 
ment dit. Le praticien est simple- 
ment attaché aux services déja 
existants. I] appartiendra avant tout 
a un comité de sélection d’accorder 
ai chaque médecin la place et les 
priviléges qui lui reviennent. 

Les omnipraticiens se sont mainte- 
nant organisés sur le plan national. 
Unanimes qu’ils sont a chercher a 
améliorer leur standard scientifique, 
ils croient pouvoir atteindre cet 
objectif en organisant ainsi le 
personnel médical des grands hopi- 
taux généraux urbains. S’ils_ re- 
vendiquent en groupe de tels droits, 
ils sont également préts 4 assumer 
toutes les responsabilités qui en 
découlent. 

En cherchant a servir avec avan- 
tage dans son hdpital de voisinage 
sans plus de discrimination, |’omni- 
practicien sont le besoin qu’on l’aide 
a lui tracer sa conduite et 4 mener 
son oeuvre a bonne fin. 
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Recovery Rooms Pay Dividends 


in Lives, Dollars, and Personnel Distribution 


LTHOUGH it is generally 

conceded that surgical pro- 

cedures of almost any mag- 
nitude are now relatively safe, and 
although the necessity for utilizing 
competent anaesthesia in making 
those surgical procedures safe is 
also generally accepted, it is un- 
fortunate that not enough attention 
has been paid to the need for ade- 
quate nursing care during the 
period immediately after an opera- 
tion. 

In recent years, those concerned 
with the care of post-operative 
patients have become increasingly 
aware of the importance of spe- 
cially equipped rooms to provide 
the care required during this criti- 
cal phase of hospitalization. 

The need for such specialized 
surgical care was very apparent at 
the 216-bed Foundation Hospital of 
the Alton Oschner Medical Founda- 
tion, New Orleans. This hospital 
handles referral cases almost ex- 
clusively and a large percentage of 
the work consists of highly com- 
plicated major surgery. Therefore, 


From an address presented by Alton 
Ochsner, M.D., at the Sectional Meet- 
ing of the American College of Surgeons 
at Montreal in March, 1950, supple- 
mented by comments from L. L. Weiss- 
miller, M.D., director of the Foundation 
Hospital, New Orleans. 
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Alton Oschner, M.D., 
Professor of Surgery and 
Director of the Department of Surgery, 
Tulane University of Louisiana, 
New Orleans, La. 


three years ago the hospital estab- 
lished a recovery room and has en- 
joyed many benefits from it. Some 
of the comments that follow may 
be of value to those who would also 
like to establish such a room in 
their hospitals. 


Location is Important 


Fundamental to the success of a 
post-operative recovery room is its 
proper location with respect to the 
operating rooms. It should be adja- 
cent to them and, if possible, con- 
nected with them by a private cor- 
ridor. The doors and corridors 
should be wide enough to permit 
the patient’s bed to be taken di- 
rectly into the operating room. 
This not only facilitates the rapid 
and unobserved transfer of the 
patient but makes the anaesthesi- 
ologist’s services more available in 
an emergency. The recovery room 
should also be connected with a 
hospital corridor so that the patient 
may be returned to his room by a 
direct route. The room itself is a 
large, dormitory-type, rectangular 
room with as little obstruction to 


the view as possible to ensure that 
patients are visible from all corners 
of the room. The cubicle curtains, 
which can be drawn to permit tem- 
porary privacy, are usually pulled 
back and the only segregation ne- 
cessary for the male and female 
patients is the provision of partial 
partitions with large windows. 
Beds should be equipped with side 
rails. It is recommended that 86 
square feet per bed be allowed, al- 
though 66 square feet will suffice. 


Number of Beds 


The number of beds in such a 
room depends upon the number of 
surgical cases in any individual 
hospital, and the time each patient 
spends there. The time, in turn, 
depends upon the type of operation 
and the condition of the patient. 
For the average general hospital, 
one recovery bed for each operat- 
ing room is considered adequate, 
since the time spent in recovery 
seems to approximate that spent in 
surgery with an average ofone to two 
hours. In the Foundation Hospital, 
however, with its large number of 
referral patients, there are 15 beds 
and two cribs for five operating 
rooms and one cystoscopy room. 
Also, this hospital routinely sends 
to the recovery room all patients 
who have had general anaesthesia, ° 
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including intravenous and_ rectal 
and spinal anaesthesia, plus those 
who have had only local anaes- 
thesia but require close observa- 
tion. As many as 25 patients are 
handled in one day. These patients 
remain there until they are fully 
recovered from the anaesthetic and 
the after-effects of the operation. 
The length of stay varies from one 
hour to several days, but, due to 
the high percentage of complicated 
cases, most of the general surgical 
cases remain a minimum of twenty- 
four hours. For instance, there 
have been four times as many 
gastrectomies (which require 24 to 
72 hours in the recovery room) per- 
formed in the hospital as hernia 
operations. 

In addition to patient space, 
there should be a utility room area 
and plenty of storage space for the 
various types of equipment needed 
for post-operative patients. A re- 
frigerator should also be available 
for storage of blood unless the 
blood bank is located nearby. Fa- 
cilities for suction and oxygen 
therapy are two very important 
items of equipment. Oxygen is 
piped into the ward from a unit 
having two manifolds accommodat- 
ing five tanks each, interconnected 
to assure continuous supply. Out- 
lets are located by each bed, with 
attached flowmeters and _ humidi- 
fiers. The most satisfactory suc- 
tion system consists of a central 
vacuum pump and tank, built-in 
piping, and dual outlets at each 
bedside, one for tonsillectomy and 


adenoidectomy suction, the other 
for gastrointestinal and chest suc- 
tion. A resuscitator is standard 
equipment, and a blood pressure 
cuff, which is read every 10 or 15 
minutes, is attached to the arm of 
each patient as soon as he arrives 
in the recovery room. 


Trained Personnel 


The nursing personnel are all 
specially trained in post-operative 
techniques, capable of detecting 
the most incipient change in the 
condition of the patient. Although 
in many hospitals, recovery rooms 
are not open at nights or on holi- 
days, the recovery division of the 
Foundation Hospital is open and 
staffed twenty-four hours a day, 
every day. Again, this is because 
of the type of case handled. The 
staff consists of nine nurses, three 
medical aides, and three orderlies. 
Several extra nurses having con- 
siderable recovery room experience 
are available for particularly busy 
occasions. When patient volume 
in the unit is low, the services 
of the personnel are utilized else- 
where in the hospital. Private spe- 
cial duty nurses are permitted if 
the patient wishes but they are not 
necessary and are not recom- 
mended. A resident is also assigned 
to the ward and is available at all 
times. 

Cost 

At first glance, a recovery room 
may appear to be an_ expensive 
luxury, but it will pay dividends 
in saving lives and will, in fact, 


Regular and frequent checks are made on the patient’s progress. 


reduce the over-all cost of care to 
patient and hospital. Attempts to 
estimate the cost per patient per 
day are meaningless—a much more 
relevant approach is to ascertain the 
difference in cost of operating 
the hospital with this division or 
without it. For the hospital, hav- 
ing a recovery division means that 
fewer personnel are needed to pro- 
vide the same quality of care than 
it the patients were distributed 
throughout the hospital; also, this 
arrangement permits concentration 
rather than duplication of equip- 
ment. There is no loss of revenue 
to the hospital as the patients are 
charged the same as if they were 
in their own rooms. For the patient, 
costs are reduced because the need 
for special nurses is eliminated, the 
development of complications is 
minimized, and the length of stay 
in hospital is considerably lessened. 
The average period of hospitaliza- 
tion in 1949 for all patients was 
9.63 days; for medical cases, it was 
8.5 days, and for surgical cases, in- 
cluding all the previously men- 
tioned major surgery, it was only 
10.5 days. 

It has been found that private 
patients do not object to the large 
multiple-bed ward as they are re- 
turned to their own rooms by the 
time they are sufficiently recovered 
to take much interest in their sur- 
roundings. In fact, patients have 
shown a tendency to become ex- 
tremely indignant if a session in 
the recovery room is not included 
in their treatment! 

Except for critically ill patients, 
for whom separate rooms are util- 
ized, relatives and other visitors 
are completely barred from this 
division. Rather than criticizing 
this rule, they are inclined to praise 
the whole system, on seeing what 
good condition the patient is in, 
compared to his probable condition 
immediately after the operation. 
Families and friends are encour- 
aged to regard the recovery ward 
in somewhat the same light, with 
respect to visiting, as the operating 
room itself. 

Many Advantages 

The administration of the Foun- 
dation Hospital is convinced that 
there are many advantages to be 
gained in the use of a recovery 
room. First and foremost is the 

(Concluded on page 84) 
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Foo> Ano Sts 


INETY-ONE ago a 
woman of great vision epi- 
tomized in terse, sometimes 
caustic, but always convincing lan- 
guage a message to the nurses of the 
world. Florence Nightingale, in her 
now famous Notes on Nursing, 
What it is and What it is not, ex- 
pressed her attitude toward the sub- 
ject of nutrition as follows: “Every 
careful observer of the sick will 
agree in this, that thousands of 
patients are annually starved in the 
midst of plenty from want of atten- 
tion to the ways which alone make 
it possible for them to take food.” 
She also stated that “Observation, 
not chemistry, must decide the diet 
of the sick and to watch for the 
opinions then which the patient’s 
stomach gives rather than to read 
‘analysis of foods’ is the business of 
all who have to settle what the 
patient is to eat; perhaps the most 
important thing to be provided for 
him after the air he breathes.” 
While Miss Nightingale’s com- 
ments on nutrition are still valid, 
they could hardly be considered as 
other than practical suggestions. It 
was not until more than 30 years 
later that the first course in “Invalid 
Cookery” was taught to the student 
nurses at Johns Hopkins Hospital by 
Mary Boland. Therefore, for the 
past sixty years the subject of nutri- 
tion has had its place in the curricu- 
lum of schools of nursing. In com- 
paring the course in dietetics of 
twenty odd years ago with that of 
today, the question arises as to 
whether methods of instruction have 
kept pace with expansion in the field 
of nutrition and as to whether the 
increased need for this knowledge 
has been recognized and provided 
for in our basic program of nursing 
education. 


years 


It is true that the 
hours of instruction allowed for 
“Food and Cookery” have 
increased from 12 to 30 and that 
diet therapy, as such, which was not 


number of 


been 


An address presented at the sec- 
tional meeting on dietetics, O.H.A. 
Convention, Oct. 30th-Nov. Ist, 1950. 


JANUARY, 1951 


included at first is now given 15 
hours a week. Nevertheless, we view 
with some concern the following 
excerpt from a report of provincial 
registration papers written by stu- 
dents in their final year. A question 
which asked for suggestions for 
helping a patient with a poor appe- 
tite to obtain a high calorie, high 
vitamin, diet was often answered 
with “give her vitamins by tablet 
and injection”. Has something been 
overlooked in our teaching? Have 
we depended on a “carryover” from 
instructions in the classroom to 
application at the bedside? 


Teaching 
Nutrition 
zo 


Student ansina 


Gladys Sharpe, Reg.N., 

Director of Nursing Service, 

Toronto Western Hospital, 
Toronto, Ont. 


‘At this point you have every right 
to ask the nurse educator what her 
profession aims to contribute to 
nursing education. The query must 
be answered in terms of specific 
objectives. The nurse of today is 
expected to dispense information— 
and to a greater extent than ever 
before. It is expected at the bed- 
side, in the school room, and in in- 
dustry. The private patient of 
wealth or moderate means desires 
this information as often as the 
occupant of a standard ward bed. 
The nurse is expected to know the 
answer to a variety of questions 
which run the gamut from “Is mar- 
garine as good as butter for the kid- 
dies?”, to “How can a mother with 
a moderate income best feed her 
family ?”. 


evsice — 


Sponsored by 
the Canadian Dietetic 
Association 
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Such questions are not isolated 
nutritional problems but ones which 
occur as an aspect of total patient 
care. What shall we state then as 
the objectives in teaching nutrition 
to nurses? The curriculum guide* 
gives the following in respect to the 
course in nutrition, foods, and 
cookery. 

1. To assist the student to under- 
stand the fundamental facts and 
principles in relation to the nutri- 
tional needs of herself and other 
normal! people in maintaining health 
and providing growth. 

2. To know the basic principles 
involved in the selection, purchasing, 
care, preparation, and serving of 
commonly used foods. 4 

3. To be able to apply these facts 
and principles effectively in meeting 
the ordinary nutritional needs of 
individuals and of families. 

The objectives of the course in 
diet therapy are outlined as follows: 

(a) To assist the student to ac- 
quire an appreciation of the import- 
ance of dietary modifications in the 
treatment of disease and the relation 
of diet therapy to other therapies in 
the care of patients. 

(b) To learn to evaluate diets and 
to interpret information in relation 
to dietary treatment. 

(c) To develop ability to assist 
the patient to understand his die- 
tary needs and his responsibilities 
for co-operating in carrying out 
dietary measures. 

(d) To gain skill in planning and 
preparing food for sick people and 
in serving it in such a way as to 
secure maximum results for dietary 
treatment. 

All these aims have been effective- 
ly summarized by Henderika Ryn- 
bergent of Cornell University New 
York Hospital School of Nursing in 
the following manner. 

“If we say that she (the nurse) 
should be able to teach nutrition to 


*Curriculum Guide for School of 
Nursing, Committee on Curriculum, 
National League of Nursing Education. 

+American Journal of Nursing, May, 

1950. 
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“Where the Mountain Peaks Rise a Little Higher” 


Mountains form a majestic setting for the Nurses’ and Lay Staff Residence at the 


Wrinch Memorial Hospital, Hazelton, B.C. 





lay persons, we may assume that she 
will master the knowledge to do this 
and will acquire the skill to recog- 
nize nutritional problems and the 
ability to meet them. Should we not 
go further and say that she will 
accept the responsibility for incor- 
porating nutritional care in all 
health care of her patients?”. 

If the nurse educator accepts the 
foregoing aim, then she must be 
prepared to assist the dietitian to 
attain these objectives. Possibly the 
best way to do this would be to have 
a teaching dietitian as a full-time 
member of the nursing school 
faculty. Such a person might well 
assist the science instructor in such 
courses as physiology and chemistry. 
Failing this, and recognizing that 
there just aren’t enough dietitians 
available, we must continue to de- 
pend on the hospital dietitian. How- 
ever, she can be given the status of 
a working member of the school and 
thus be able to participate in faculty 
meetings, especially in respect to 
curriculum construction. If the 
school knows how much of a work 
load the teaching dietitian is carry- 
ing some provision could be made 
in the budget for a salary based on 
the time required for preparation 
and lecturing. It is a foregone con- 
clusion that the teaching dietitian 
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will be familiar with the ward situa- 
tion in respect to the dietary needs 
of all patients. 

If the dietitian were permitted the 
opportunity of attending the lec- 
tures given by the medical, surgical, 
and obstetrical staff, she could keep 
informed of the most recent develop- 
ments in medical science as well. 

If nutritional care is to be incor- 
porated in all health care given, the 
placement and content of these nu- 
tritional courses must be carefully 
considered. It is not enough that the 
curriculum guide provides for a 
minimum of 45 hours of instruction; 
other problems must also be solved 
such as where this instruction shall 
be most effective. Is there any 
reason for considering it a pre- 
clinical subject or a third year 
course or rather should we not con- 
sider it as related to each area of 
clinical experience and make pro- 
vision for it in each? Again I refer 
you to a suggested integration which 
is followed at the Cornell University 
New York Hospital School of Nurs- 
ing.* The chief dietitian at our 
hosptal, Edith Wark, agrees that 
this plan is sound and I know that 
we shall have the full support of the 


*American Journal of Nursing, May, 
1950. 


dietary department in our new 24- 
month nursing program. 

In conclusion, I would like to use 
a quotation from Miss Rynbergen’s 


article of which I am sure both die- 
titians and Miss Nightingale would 
heartily approve. 

“Nutrition is not a specialty, it is 
a fundamental factor in all problems 
dealing with health and disease and 
it is therefore an integral part of 
the nurses armementarium”’. 


On Falling Out of Bed— 
How to Prevent It 


. Keep the bed table and signal 
cord close enough so that the 
patient does not have to reach 
too far. 

Show the patient the unusual 
height of the bed; caution him 
about getting out. 

. Give the patient specific instruc- 
tions about calling for a bedpan, 
or about other needs. 

. If the patient is permitted to 
leave the bed alone, steady the 
footstool and assist. Leave the 
stool in place beside the bed. 

. While making the bed, do not 
get the patient too near the edge. 

. Control irrational and juvenile 
patients only as instructed. 

—wNational Safety Council. 
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Canadian Society of Hospital Pharmacists 
Hold Annual Meeting in Montreal 


HE third annual meeting of 

the Canadian Society of Hos- 

pital Pharmacists was held 
on December 3, 1950, at the Queen 
Mary Veterans’ Hospital iri Mont- 
real. Representatives from Ontario, 
Quebec, and the Maritimes, made up 
a group of over 50 eager and inter- 
ested delegates from every type of 
hospital. Unfortunately, distance 
made. representation from the west- 
ern provinces impossible. 


In the opening address, Mary 
Asquith, president of the C.S.H.P., 
outlined the activities of the Society 
during the past year and the various 
projects undertaken. It was pointed 
out that allied groups such as the 
Canadian Hospital Council, the 
Canadian Pharmaceutical Associa- 
tion, the Canadian Conference of 
Pharmaceutical Faculties, et cetera, 
had shown much interest in the 
work of the Society and had signi- 
fied their intention of co-operating 
in the fulfilment of plans which are 
now under way. During the after- 
noon session Gordon Smith, Admin- 
istrator of the Humber Memorial 
Hospital, Weston, Ontario, presented 
the Society with its Charter, which 
was recently received from the 
Secretary of State, and it was 
accepted by Miss Asquith. 


The evening session consisted of 
a panel discussion on the following 
subjects: ‘Pharmaceutical Services 
in the Hospital” given by Mary 
Asquith, Stratford General Hospital, 
Stratford, Ontario, “What Policy 
Shall We Follow?” by Gordon Smith, 
and “How Can We Help Ourselves?” 
by Irene Olynyk, Women’s College 
Hospital, Toronto. At the end of the 
nieeting the resolution committee, 
headed by F. D. Buck, Kingston 
General Hospital, Kingston, Ontario, 
presented the following resolutions 
which were passed: 

It Is Resolved That 

1. The Canadian Nurses’ Associa- 
tion be asked to revise the present 
teaching standards as follows: 

(a) Outline a definite educational 
program for each of the three 
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and/or two-year courses to be fol- 
lowed by their instructors in the 
teaching of drugs and solutions. 

(b) Conduct a survey of Canadian 
text books relating to nursing in 
Canada and make certain approved 
ones the nuclei of their teaching 
standards. 

(c) This Society will outline for 
them the necessity for teaching the 
British Pharmacopoeia, B. P. Codex, 
and Canadian Formulary standards 
for drugs, et cetera, and to teach the 
B. P. dosage tablets and equivalents. 

(d) Hospital pharmacists in hos- 
pitals with a nurse training school 
be included in the Advisory and 
Educational Committee so that their 
knowledge might be brought to bear 
on the outlining of the educational 
curriculum and tend to promote a 
closer understanding between the 
Nursing Divisions and the Depart- 
ments of Pharmacy. 

2. This committee goes on record 
in respect to the following: 

(a) Our list of members is to be 
kept in a private file for the use of 
C.S.H.P. only. 

(b) Manufacturers, et al asking 
for a list of members be informed 
that to all intents and purposes their 
request cannot be granted. It is felt 
by the Society that such a procedure 
would in no way add to the profes- 
sional status of the Society. 


(c) The exception to the rule 
would be the request of any hospital 
superintendent or administrator for 
his own personal records when de- 
siring such a list, the same would 
be supplied with the written under- 
standing that it is for no other 
purpose. 

3. (a) A committee is to be set 
up to organize the formation of a 
Minimum Standard for Hospital 
Pharmacy along the lines of stand- 
ards set up by the American Society 
of Hospital Pharmacists substitut- 
ing B. P. standards, et cetera, where 
needed. 

(b) The Ministers of Health, 
federal and provincial are to be con- 


tacted regarding an arrangement 
whereby architects responsible for 
hospital planning are to be brought 
into discussion with a committee on 
new planning or reconstruction of 
hospital pharmacies. 

4. (a) All superintendents and 
administrators are to be advised by 
circular letter at the time of issue 
of the Hospital Pharmacist that his 
pharmacist has received a copy and 
would be pleased to go over the 
details with him. 

(b) All superintendents and ad- 
ministrators are to be advised of 
each monthly meeting of the respec- 
tive branches and to be encouraged 
to help their pharmacist attend 
these meetings. Any events of spe- 
cial importance of the Canadian 
Society should be brought to their 
attention also. 

(c) All colleges of pharmacy are 
to be sent a circular letter and pub- 
licity from time to time. 


Officers for 1951 
President: J. F. Cook, Oshawa, Ont. 
Vice-President: C. W. Burr, Victoria, 

B.C. 
Secretary: Miss M. G. Macdonald, 
Hamilton, Ontario. 
Treasurer: Sr. Frances de Paul, Hali- 
fax, N.S. 
—I. O. Olynyk. 


Arthur William Baypman 


The recent death of Arthur Wil- 
liam Bayman, Purchasing Agent for 
the Ottawa Civic Hospital since 
1935, brought a feeling of deep sor- 
row to his co-workers and his many 
friends in the hospital field. A 
favourite with all who came in con- 
tact with him because of his 
philosophy of life and his wonderful 
sense of humour, Mr. Bayman will 
be greatly missed by every employee 
in the Ottawa Civic. 

Before joining the staff of the 
hospital, Mr. Bayman had _ been 
Manager of the Canadian Packing 
Company for many years and had 
founded his own wholesale grocers 
and produce firm, the A. W. Bayman 
Company Limited. Mr. Bayman was 
a devoted churchman and had many 
hobbies. He took great pride in his 
garden and was an active member 
of the Ottawa Horticultural Society. 
He was also a past president and a 
life director of the Protestant Home 
for the Aged. 
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Notes on Gederal Grants 








Cancer 

A new cancer detection and treat- 
ment clinic will be established at 
the Montreal General Hospital, 
Montreal, P.Q. A federal grant of 
more than $69,000 will be used to 
defray half the cost of x-ray and 
deep therapy apparatus and also of 
materials. to be used in the treat- 
ment of outpatients. It will further 
help to pay the salaries of an asso- 
ciate director for the clinic, six part- 
time medical assistants, two full- 
time nurses, two social workers, a 
radiographer, and four technicians. 


Construction 

The present fire-resistant medical 
building at the Toronto Hospital for 
the Treatment of Tuberculosis at 
Weston, Ont., is to be extended to 
provide space for 45 additional beds, 
thus bringing the hospital’s capacity 
to more than 700. The federal grant 
toward the cost of this extension 
will be $67,500. In St. Catharines, 
Ont., a new Hotel Dieu Hospital is 
being built which will have accom- 
modation for 127 patients and pro- 
vide space for a 42-bassinet nursery. 
It will replace the present 27-bed 
maternity hospital which is to be 
converted into a nurse’s residence. 
The federal grant will be more than 
$123,500. 

At Berwyn, Alberta, in the Peace 
River district, a new wing is being 
added to the present hospital. It 
will contain operating, x-ray, case 
and labour rooms, and space for 10 
more beds and a five-bassinet nur- 
sery. The federal and provincial 
governments are each contributing 
more than $11,600 toward the costs 
of the wing which will double the 
hospital’s capacity. At Fairview, 
Alberta, an addition is being built 
to the present hospital which will 
increase its bed capacity from 7 to 
35. The new wing will contain a 
children’s ward, a_ nine-bassinet 
nursery, new operating and case 
rooms, and an isolation suite. The 
federal and provincial grants are 
more than $28,300 each. 

A new active treatment hospital 
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is being built at Smeaton, Sask., 
which will provide space for 10 beds, 
an operating room, and x-ray facili- 
ties. The federal and_ provincial 
governments are contributing $10,- 
000 each. At Cabri, Sask., an exten- 
sion is being made to the present 
hospital which will add space for a 
five-bassinet nursery, six additional 
beds, major and minor operating 
rooms, an x-ray room, and improved 
laboratory and office facilities. The 
federal government is matching the 
provincial grant of $4,000. 

A new nursing unit at Roland, 
Man., which is to be completed early 
next year, will have four beds, a 
three-bassinet nursery, and living 
quarters for the nursing staff. The 
federal and provincial governments 
are each contributing $5,000 toward 
this project. 

The new Charlotte County Hospi- 
tal, St. Stephen, N.B., has been 
awarded a federal grant of $130,000 
to help meet its building costs. The 
new hospital will have 120 beds and 
a 30-bassinet nursery. 

Professional Training 

To provide more persons specially- 
trained in public health in Alberta, 
bursaries have been awarded to the 
superintendent of nurses at Miseri- 
cordia Hospital, Edmonton, to take 
a year’s course in nursing adminis- 
tration at the College of St. Therese, 
Winona, Minn.; to the medical 
superintendent of the Provincial 
Mental Institute, Oliver, to attend 
a short course sponsored by the 
American Psychiatric Association in 
St. Louis, Mo., and to the registrar 
of the Alberta Central Tuberculosis 
Registry to spend three weeks study- 
ing methods used in tuberculosis 
registries in Saskatchewan and 
Manitoba. Costs of these projects in 
the current fiscal year are estimated 
at more than $4,500 . 

In Saskatchewan, bursaries have 
been awarded to four men in the 
health field. A doctor from Weyburn 
is spending a year at the Usher 
Institute of the University of Edin- 
burgh, Scotland, where he is taking 
advanced training in preventive and 


social medicine. Two doctors, one 
from Regina and one from Saska- 
toon, are enrolled at the University 
of Toronto where the former is tak- 
ing a year’s training in public health 
and the latter is studying veterinary 
public health. A Regina man is at 
the University of Minnesota where 
he is working toward his master’s 
degree in public health. All four 
bursary winners are to return to 
Saskatchewan on completion of their 
studies. Funds have been set aside 
in both Manitoba and Saskatchewan 
to permit a member of each prov- 
ince’s mental health service to at- 
tend a special short course spon- 
sored by the American Psychiatric 
Association in St. Louis, Mo. Costs 
of all these projects. are estimated 
at more than $9,900 in the current 
fiscal year. 

In Ontario, a grant has _ been 
authorized for the Oxford County 
Health Unit enabling it to employ a 
doctor part-time to conduct physical 
examinations and carry out immun- 
ization procedures in the schools of 
Woodstock. In Bruce County, a full- 
time veterinarian, specially trained 
in public health, is to be added to 
the staff of the county health unit. 
He will be responsible for checking 
on the purity of raw milk, for de- 
veloping proper inspection of meat 
and poultry supplies being prepared 
for sale within the province, and for 
carrying out special studies regard- 
ing diseases of animals which might 
relate to human health. Funds have 
also been allotted to enable the sup- 
erintendent of the Ontario Hospital 
School, Orillia, to spend a month 
observing methods used in six simi- 
lar schools in New York, Massachu- 
setts, New Jersey, and Pennsyl- 
vania. Costs of these projects in 
the current fiscal year are estimated 
at about $4,000. 


Projects to strengthen the staffs 
of provincial health departments and 
to provide more persons specially- 
trained in public health have re- 
cently been approved for Newfound- 
iand, Prince Edward Island, and 
Nova Scotia. Funds have been al- 
lotted in Newfoundland to employ 
two additional provincial medical 
officers. One will temporarily re- 
lieve the medical superintendents of 
the province’s 14 cottage hospitals, 
thus enabling them to take short 
post-graduate orobservationcourses ; 
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Use KODAK FILM— 
BLUE BRAND 


For consistently dependable results... 


follow the Radiographic Rule of Three 





Whatever the radiographic situation— 
whether it calls for immediate diagnos- 
tic decision or permits standard proce- 
dure—the ‘Radiographic Rule of Three’’ Z 
assures the best possible results under 
the conditions that exist. This is true 
because Kodak x-ray products—film, 
screens, and chemicals—are of unsur- 
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the other will assist with the ex- 
panding tuberculosis control pro- 
gram. A librarian will also be ap- 
pointed to organize a medical library 
in the St. John’s General Hospital. 
Development of such a service is a 
step toward having the hospital ac- 
credited for internship and will be 
of immediate value to the nursing 
and medical staff. In Prince Edward 
Island, federal funds will pay the 
salary of an additional medical offi- 
cer. In Nova Scotia, bursaries have 
been awarded to two doctors en- 
abling them to take a year’s training 
in tuberculosis control at the Nova 
Scotia Sanatorium prior to taking 
charge of a divisional health unit. 
The total cost of these projects in 
the current fiscal year is estimated 
at $14,700. 

In New Brunswick, six bursaries 
have been awarded for advanced 
study in various phases of public 
health. Two nurses are taking four- 
month courses at St. Michael’s Hos- 
pital, Toronto, one specializing in 
operating room. techniques and 
management and one in obstetrical 
nursing. On completion of their 
studies they will return to the Hotel 
Dieu de l’Assomption, Moncton, as 
supervisors and teachers of nurses. 
A third award goes to a nurse from 
Fredericton, who is taking a year’s 
course in nursing supervision at the 
University of Toronto. On her re- 
turn she will work with the public 
health nurses in the _ provincial 
health units to expand the mental 
health program. A Saint John’s 
woman has been awarded a bursary 
for a year’s study of bacteriology at 
the University of Chicago prepara- 
tory to joining the staff of the 
provincial laboratory. The proba- 
tion officer of the Saint John 
juvenile court has also been granted 
a bursary enabling him to take a 
year’s course in psychiatric social 
work at McGill University, Mont- 
real. A Fredericton man is taking 
two years’ training in physics at the 
University of Saskatchewan, since 
a fully-trained physicist is required 
for the province’s cancer control 
program. The costs chargeable to 
the federal health grants in the cur- 
rent fiscal year for these bursaries 
are estimated at more than $7,500. 


Public Health 
Federal health grants will pay 
half the cost of a new health unit 
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in York County, Ont. Its full-time 
staff will include a medical health 
officer, public health nurses, and 
sanitary inspectors, who will be 
responsible for developing immun- 
ization programs against contagious 
diseases, organizing pre-natal and 
well-baby clinics, and checking milk, 
water, and food supplies, to ensure 
purity and cleanliness. The grant 
toward the unit’s operating costs 
in the current fiscal year will be 
approximately $25,500. In Peel 
County, Ont., where a health unit is 
already operating, a preventive den- 
tal service is being added to the 
unit’s activities with the aid of a 
federal grant of more than $11,000. 
When fully in operation, the dental 
program calls for an annual dental 
inspection of all school children, 
inspection of the teeth of the chil- 
dren attending well-baby clinics, 
and the development of an educa- 
tional program to inform both chil- 
dren and adults regarding the care 
of teeth and the avoidance of dental 
ailments. The grant covers the 
salaries of a dental officer trained 
in public health, a dental assistant, 
and a clerk, also the costs of equip- 
ment, including a dental trailer, and 
current operating expenses. 


To aid Edmonton, Alberta, in 
expanding its program of immuniza- 
tion against contagious diseases and 
to increase its laboratory facilities 
for testing the purity of milk sup- 
plies, a federal grant has been ap- 
proved to pay for a variety of 
technical equipment to be used by 
the city health department. To im- 
prove treatment facilities in the 
Halifax polio clinic, Halifax, N.S., 
a federal grant will meet the costs 
of approximately $4,000 worth of 
technical equipment. 


In Saskatchewan, a grant has been 
authorized to help develop a pro- 
gram to care for victims of arthritis 
and rheumatism. Federal funds will 
meet the salary of a full-time medi- 
cal director for the provincial divi- 
sion of the Canadian Arthritis and 
Rheumatism Society. He will be 
responsible for planning and devel- 
oping arthritis clinics and for or- 
ganizing a home-care program 
worked out with family doctors. 
This director will also carry out an 
educational program among both 
the general public and the medical 
profession concerning these two 


diseases and will work with other 
groups to integrate the programs 
for arthritics into the community’s 
total effort on behalf of the chroni- 
cally ill. 


In Ontario, a second travelling 
dental clinic will be established 
through a federal grant of $17,000. 
This clinic will provide dental ser- 
vices to remote communities served 
by the Canadian National Railways. 
The railway will supply a coach, 
maintain it, and move it from place 
to place. The grant will meet the 
cost of converting the coach into a 
clinic, furnishing the staff quarters, 
providing the heating and power 
plant, buying dental equipment and 
supplies, and paying the salaries of 
the dentist and his assistant. 


Tuberculosis 


To help Newfoundland improve its 
tuberculosis treatment facilities, the 
federal government has _ allotted 
more than $34,000 to pay for equip- 
ment at the New West Coast Sana- 
torium, Corner Brook, and at St. 
John’s Sanatorium. In _ addition, 
federal funds will also meet the 
salary of a ductor who will be clini- 
cal assistant to the superintendent 
at the West Coast Sanatorium. 


The federal government has ear- 
marked more than $35,800 to help 
develop rehabilitation services for 
tuberculosis patients in nine sana- 
toria and general hospitals through- 
out Nova Scotia. The Halifax 
Tuberculosis Hospital will receive 
$5,310; Point Edward Hospital, 
$6,372; Nova Scotia Sanatorium, 
Kentville, $12,049; Roseway Hospi- 
tal, Shelbourne, $5,562; Glace Bay 
General Hospital, $1,454; City of 
Sydney Hospital, $1,454; St. Mar- 
tha’s Hospital, Antigonish, $1,627; 
Highland View Hospital, Amherst, 
$574; and St. Joseph’s Hospital, 
Glace Bay, $1,454. These grants 
will meet the salaries of seven full- 
time and a number of part-time 
instructors. Four of the full-time 
instructors are at the Nova Scotia 
Sanatorium, and one each at the 
Halifax, Point Edward, and Shel- 
bourne hospitals. Federal funds will 
also pay the cost of a great variety 
of equipment for teaching leather- 
craft, sewing, woodcarving, show- 
card writing, typing, photography, 
watch repairing, weaving, and shell- 
craft. 
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For almost half-a-century Research and Product 
Development have held high importance in Baver 
& Black’s operation. Scanning the far horizons 
for new ideas, steadily seeking new discoveries 
to assist the medical profession, Baver & Black 
have established, on a solid foundation of 
experience, their vantage-point of research 
development, from which the exacting 

technique of creating specialized products 

moves steadily forward. 
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<« Book Reviews > 








A LAMP IS HEAVY. By Sheila Mac- 
Kay Russell. Illustrated. Pp. 257. 
Price $4.00. Published by J. B. Lip- 
pincott Company, Montreal, 1950. 
This lively and amusing novel 

tells the story of one young girl who 

wanted to become a nurse. It traces 
the history of heroine, Susan Bates, 
through her three years’ training, 
from the day that she arrived at the 
hospital full of girlish visions of 

Edith Cavell and Dr. Kildare, until 

she graduated to realism and her 

nursing degree. 


“It was during her training days”, 
the author tells us, “that Susan 
learned to use laughter as a safety 
valve, a release of tension”. Not 
only does this knowledge stand 
Susan in good stead throughout 
some of the trying times of her 
training but the reader benefits as 
well. Then, too, the delightful illus- 
trations of Jean McConnell very 
deftly and humourously highlight 
the various experiences that are 
common to all student nurses. 


As well as telling the story of the 
adventures and misdaventures of 
Susan, her classmates, the “Incom- 
parable Twelve’, her room-mate 
Abbie, who also manages to “put 
her foot” very squarely into every 
situation, Miss Russell also shows 
the development of a young girl into 
a mature and responsible young 
woman. There is a sensitive under- 
standing in the author’s treatment 


Illustrations are from the book. 
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of this theme; situations are gen- 
uine and characters are well-drawn. 

Readers will chuckle over the 
many amusing incidents in A Lamp 
is Heavy. They will sympathize with 
the great fear that Susan and 
Abbie experienced when they were 
bracing themselves for their first 
plunge into active duty on the 


wards. Abbie’s fright was due to 
the patients. “If they even had their 
clothes on, it wouldn’t be so bad”, 
she confided. “But all those people 
in nightgowns that haven’t any 
backs! How do you talk to them?”’. 
Of course, both Susan and Abbie 
discovered in short order that mak- 
ing conversation was one of the 
least of their worries and went on 
to face other ordeals such as first 
day in the operating room, term 
examinations and so on. 

people in 
general will find in A Lamp is 
Heavy a mirror reflecting some 
of their own experiences, and others 
who would like a glimpse into a hos- 
pital and the lives of those who work 
there will find it both interesting 
and profitable. 


and _ hospital 


Nurses 


BUILDING OPERATION AND 
MAINTENANCE. By C. A. March, 
Assistant to Superintendent of Build- 
ing Operation, The Detroit Edison 
Company, Detroit, Mich. Illustrated. 
Pp. 384. Price, $7.80. Published by 
McGraw-Hill Company of Canada, 
Ltd., Toronto, 1950. 

This book presents much practical 
information on a variety of subjects 


which would be of great value to 
all engaged in the supervision and 
maintenance of large buildings. 
Every important phase of building 
care is covered in the three general 
areas—management, operation, and 
maintenance. Scores of detailed facts 
and pointers are conveniently group- 
ed to give information on many 
problems, from writing a lease to 
putting out a fire, from collecting 
a rent bill to maintaining the heating 
system, from making an office layout 
to getting better and more eco- 
nomical results in painting and 
cleaning. The importance of city 
fire and building regulations is 
stressed and many safety precautions 
for boiler rooms, elevators, and main- 
tenance work, are given. 

Not only building owners, man- 
agers, and superintendents, will find 
this book helpful but also carpenters, 
electricians, and other maintenance 
workers. For janitors and handy- 
men there is practical material on 
plumbing, painting, plastering, et 
cetera. It includes recent advances 
in synthetic detergents, new disin- 
fectants, deodorants, exterminators, 
insecticides, new methods of mater- 
ial handling, and air conditioning. 
Methods and techniques of running 
a boiler room, and keeping pumps, 
motors, and other kinds of machinery 
ready for use are covered. 

It is not intended that this book 
should take the place of more de- 
tailed works in specialized subjects 
but rather it is designed to present 
in convenient form basic information 
on building operation and main- 
tenance. Indeed this factual book 
covers all subjects which will help 
those employed in this field to 
achieve the utmost efficiency in their 
work. 


Every Subscriber Must 
Have His Day... 


Publishers of periodicals often 
receive curious letters from their 
readers, but the following written 
to a newspaper stands out as a real 
gem: “Dear Sir: When I subscribed 
a year ago, you stated that if I was 
not satisfied at the end of the year 
I could have my money back. Well, 
I would like to have it back. On 
second thought, to save you trouble, 
you may apply it on my next year’s 
subscription.”—The Imperial Life- 
Guard, Fall, 1950. 
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81 Grenville Street, Toronto, is the address 
of the Ontario Branch Office just opened by Fisher & 
Burpe Limited. For 46 years, this well-known 
organization has been providing equipment 
and supplies to physicians and hospitals 
throughout Western Canada. Now this service is 
available in the East. 


This is the first in a series of advertisements 
linking the name Fisher & Burpe with those of 
internationally known firms which they 
are honoured to represent, in Winnipeg, 
Edmonton, Vancouver and now at 
81 Grenville Street, Toronto 


“We are proud of the company we keep” 


Tahoe & Pugpo, Lope 


PHYSICIANS AND HOSPITAL SUPPLIES 
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Successful Year Reviewed by 
Ladies’ Auxiliary at Windsor, N.S. 
At a year-end meeting of the 

Ladies’ Auxiliary of the Payzant 
Memorial Hospital, Windsor, N.S., 
the president reported on the high- 
lights of the past twelve months. 
The total receipts amounted to $4,- 
280.95 with expenditures of 
$1,664.20. This money was raised 
by serving meals for four days at 
the Hants Co. exhibition, a tag day, 
the sale of dime calendars, and pri- 
vate donations. The money was 
used to purchase 700 yards of ma- 
terial which was used for hospital 
purposes, 150 large bath towels for 
the new wing, linen, a donation of 
$581 toward the cost of an operating 
room light, and reference books for 
the nurses’ library. In addition to 
this the $500 which was raised from 
the dime calendar project was used 
to furnish the children’s ward in 
the new wing. 

The ladies also provided Christ- 
mas treats for the patients and staff 
and served refreshments to over 600 
people attending the opening of the 
new wing. A reception was held for 
the graduating class and a gift was 
given to each nurse in the class and 
refreshments served for the grad- 
uation dance. 

Plans for this year include the 
purchase of an articulated human 
skeleton for the use of the nurse 
training class, at a cost of $235. The 
hospital superintendent has _re- 
quested that bibs, gowns, and pa- 
jamas be made for the children’s 
ward and it was suggested that bed 
trays and baby spoons might be 
included. 


Auxiliary to Sponsor Beauty Parlor 
at Toronto Western Hospital 

The Toronto Western Hospital 
Women’s Auxiliary plans to open a 
beauty parlor and a gift shop as 
money raising schemes for the hos- 
pital. These projects will be housed 
in the new wing which is under con- 
struction. Members of the staff, 
patients, and the nurses, will be able 
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to use the beauty parlor. About half 
of the money needed in this venture 
has been accumulated in government 
bonds and material for stocking the 
shop has also been collected. The 
auxiliary reported that combined 
receipts from three projects netted 
$1,300 for the past year. Articles 
valued at $150 were supplied to 
needy patients of the out-patients 
department and the sum of $253 was 
spent in redecoration at the nurses’ 
residence. 


14 Units Serve Hospital 
at Wawota, Sask. 

The Women’s Aid to the Wawota 
Memorial Union Hospital, Wawota, 
Sask., is composed of 14 units. In 
this way the whole hospital area is 
organized to serve the hospital. 
Money and donations from these 
units are turned into a_ central 
organization which works with the 
matron. Membership cards are one 
dollar per family and this money is 
put irito an emergency fund. Linens, 
kitchen equipment, instruments, and 
other items for the hospital are 
purchased as well as furniture and 
other needs for the nurses’ home. 
The units hold showers at times 
most suitable for them and the 
ladies of the town help with can- 
ning, mending, and sewing for the 
hospital. A very successful Rose 
Ball was held last year and it has 
been decided to make this an annual 
event. 


Lunches Prove Excellent Way 

to Raise Money for Hospital 
By serving lunch at an auction 
sale the Ladies’ Aid to the Foam 
Lake Union Hospital, Foam Lake, 
Sask., have proved that this is an 
excellent way to raise money for 
their hospital. In fact, through these 
lunches, the sale of 100 boxes of 
Christmas cards, two teas, dona- 
tions, a dance, and two raffles, this 
busy aid of 40 members has raised 
$2,264. Another $986.51 was cleared 
during a two-day baseball tourna- 
ment when the lalies operated a 


dining booth. Many purchases have 
been made and these include a baby 
incubator, a Drymaster, pipette 
shaker, x-ray marker, inhalator, 
Mixmaster, electric kettle, plastic 
dishes for the staff, and kitchen 
equipment. 


* * * * 


Furniture for Dining Room 
Next Project of Glace Bay Aid 


New furniture is needed for the 
nurses’ dining room at Glace Bay 
General Hospital, Glace Bay, N.S., 
and the women’s auxiliary have 
decided to make this their next 
project. A recent tag day which 
was held by the auxiliary was re- 
ported as the most successful ever 
held. At the annual tea and sale 
the members were thanked by the 
hospital superintendent for the 


donations of a special spotlight for 
the operating room and the oph- 
thalmoscope which they purchased. 


* * x * 


Annual Fun Fair Held at 
Cartwright, Man. 


An annual event of the Women’s 
Hospital Aid to the Cartwright Hos- 
pital, Cartwright, Man., is their fun 
fair which was held in November. 
The fair had many attractions such 
as games, money raising booths, and 
entertainment, with the total pro- 
ceeds amounting to over $700 in 
cash. Donations of canned fruits 
and vegetables to the hospital were 
valued at $70. 


x * *% * 


Nurse’s Kit Given as 
General Proficiency Award 

As a general proficiency award, 
a nurse’s kit was presented and all 
expenses for the nurses’ graduation 
and dance were paid by the Women’s 
Aid to the St. Elizabeth Hospital, 
Humboldt, Sask., last year. The 
members also provided Christmas 
favours for the patients and staff, 
flowers for the chapel, paid for desks 
for the nurses’ new lecture hall, pur- 
chased a large toaster and donated 
$500 toward the cost of an explo- 
sion-proof multi-beam operating 
room lamp. During the year the Aid 
sponsored four money raising pro- 
jects, Apple Day, a fruit cake raffle, 
the annual Easter dance, and a 
Hospital Day tea. These events 
brought in $1,265.44. 

(Concluded on page 56) 
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for the local 
treatment of ocular infections 


caused by a broad spectrum 


of invading organisms 


Terramycin 


HYDROCHLORIDE 


for topical use 


‘Terramycin 


HYDROCHLORIDE 


..clinical range is wide ; 


.. both preparations are well tolerated 
... both are stable at room temperature over long 


periods of time. 


Crystalline Terramycin Hydrochloride Ophthalmic Ointment 

is supplied as a suspension of Crystalline Terramycin Hydrochloride in 
a petrolatum base. One Gm. of ointment provides the equivalent of 1 mg. 
of pure Terramycin. May be stored at room temperature for 12 months 
without appreciable loss of potency. 


Crystalline Terramycin Hydrochloride Ophthalmic Solution 

is supplied as a dry mixture of Crystalline Terramycin Hydrochloride and 
a sodium borate-sodium chloride buffer for the preparation of topical 
solutions. Each vial contains the equivalent of 25 mg. of pure Terramycin. 
When dissolved in 5 cc. of Water for Injection, U.S.P, 1 ce. provides the 
equivalent of 5 mg. of pure Terramycin. The dry powder may be stored at 
room temperature for 12 months without significant loss of potency. Solu- 
tions may be stored in a refrigerator for 48 hours. 





Now available in Canada: EXPORT DEPARTMENT 
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123 Liberty Street, Toronto Si Maiden Lane, 


315 Youville Squcre, Montreal New York 7, N.Y. 
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Hospitals and National Health Week 


HE crowded condition of 

Canadian hospitals today can 

be traced to many factors, 
not the least of which are the health 
education campaigns of the past 
few decades. 

Health-conscious people, with the 
support of popular medical and hos- 
pital insurance plans, are making 
every effort to attain and retain 
good health, even if that process 
necessitates hospital care. It is safe 
to say that many of these people 
were made health-minded by health 
education crusades organized by 
both the official health agencies and 
the great voluntary associations. 

On the other hand—and this is 
paradoxical—it can be said that the 
efforts of these same health educa- 
tors have been responsible for public 
acceptance of preventive measures 
which checked the ravages of cer- 
tain diseases and, therefore, cut the 
necessity for hospital care, particu- 
larly in the ‘field of contagious 
disease. 

Thus, it appears that health edu- 
cation gives with one hand and takes 
away with the other. However, it 
is all to the good as far as the health 
of the people is concerned. Crowded 
hospitals may be a headache for ad- 
ministrators but such a situation 
points to the fact that people are 
becoming more and more health 
conscious, that they are seeking 
treatment early for ailments which 
at. one time were allowed to run 
their tragic course until even the 
best hospital care was useless. 

It is well known that medical 
science has achieved much in the 
last 25 years. Its discoveries have 
had a profound effect on our civiliza- 
tion and naturally have resulted in 
higher standards of health. How- 
ever, no matter how effective such 
discoveries are, results will be negli- 
gible unless the general public takes 
full advantage of them. 

One of the foremost agencies en- 
gaged in health education work is 
the Health League of Canada, a 
voluntary association devoted to the 
welfare of the people of the nation. 
The Health League does a year- 
round general health education job 
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with the voluntary support of press, 
radio, and other publicity media. 

Featuring this continuous cam- 
paign is an annual event—National 
Health Week, the seventh annual 
observance of which is scheduled 
for February 4th to 10th. Health 
authorities consider such an event is 
justfied because the whole future 
of public health depends on educa- 
tion—and National Health Week is 
planned with only one objective, the 
dissemination of health information 
throughout the nation. 

The “Week” is planned, sponsored, 
and erganized by the Health League 
in official co-operation with depart- 
ments of health and departments of 
education. Through the voluntary 


Auxiliaries 
(Concluded from page 54) 


“Soup to Nuts” 

The busy Women’s Auxiliary to 
the Balcarres Union Hospital, Bal- 
carres, Sask., collects everything 
from “soup to nuts” for their hospi- 
tal. This unit of 18 members has 
as its object the furnishing of a 
ward and supplying other equipment 
for their new hospital which is open- 
ing this month. Already $1,300 has 
been raised toward this objective by 
means of a home-cooking sale in 
Balearres and another at Lake Ka- 
tepwa, a barn dance, twodrama even- 
ings, a dance, lunches at two other 
dances, and the raffle of a lazyboy 
chair. Among other features of the 
year’s activities are Hospital Day 
each May (which last year brought 
many new linens and $125 in cash) 
and a pantry shower which is held 
each October. 

* * *& 

Auxiliary Assists Outpost Hospital 

New lamp shades have been pur- 
chased and installed on all the lights 
in the Red Cross Outpost Hospital 
at Hudson Bay, Sask., by the hospi- 
tal aid. The president reported that, 
in addition to this, new chairs had 
been bought for the nurses’ dining 
room, the front porch had been 
painted, curtains had been hung 
between the beds, and a number of 
pictures had been added to the men’s 


co-operation of all possible publicity 
media an attempt is made during 
the “Week” to reach every Cana- 
dian home with health information. 
This annual observance is a great 
effort at mass health education. It 
brings together not only the Health 
League and the official government 
health agencies, but all the other 
voluntary and professional health, 
medical, and nursing associations. 


Such events as National Health 
Week help make the general public 
realize the value of health and the 
value of preventive and curative 
discoveries in the field of medical 
science. People educated in the 
ways of health appreciate the 
achievements of medical science and 
co-operate with the health authori- 
ties by making use of these dis- 
coveries.—John C. Scott, Health 
League of Canada. 


ward. Approximately $125 was spent 
on this work. Future plans of the 
Aid include more sewing, buying of 
drawsheets, and other equipment. 
Recently the members presented a 
gift to the retiring matron, Mrs. M. 
Ratti. The ladies also donated $10 
to the Institute for the Blind. 


* x * * 


“The Women Speak” 

“The Women Speak” is a 34-page 
collection of papers presented at the 
third annual conference of Women’s 
Hospital Auxiliaries which was held 
in Atlantic City, October, 1950, in 
conjunction with the American Hos- 
pital Association Convention. Much 
valuable information is contained in 
this booklet and it covers many in- 
teresting topics such as _hospital- 
auxiliary relations, organization, 
projects, and service. As well as 
being useful to Women’s Auxiliaries 
it is also of value to hospital ad- 
ministrators and public relations 
directors. The booklet may be 
obtained at $1.50 per copy through 
the American Hospital Association, 
18 East Division Street, Chicago 10, 
Ill., U.S.A. 


The driver of ambulance No. 7 in 
Washington, D.C., has been ordered 
never to tell a patient his name. The 
reason: his surname is St. Peter.— 
Irish Echo. 
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To give weight to our point... 
170 POUNDS OF IT! 


O RDINARILY you'd never use a strip 
of 3-inch “ZO” Adhesive Tape to 
suspend a 170-pound man in mid-air. 

But we did it—and took a picture of 
it—to prove an important point. For 
here is dramatic evidence that 
Johnson & Johnson’s “ZO” Adhesive 
Tape has tremendous sticking power 
and strength of backing. 

And that’s not the whole story. In 
fact, “ZO” Adhesive Tape has been 


made finer in four important ways: 

1. Better Sticking Qualities! 

2. Greater Freedom from Skin 

Irritation! 

3. Whiter Appearance! 

4. Stays Fresh Longer! 
The present “ZO” Adhesive Tape is the 
result of years of intensive research by 
Johnson & Johnson. It has undergone 
exhaustive tests in the laboratories 


of Johnson & Johnson. It has been 
clinically tested by leading allergists 
and orthopedists—at 38 universities 
and teaching hospitals. 

“ZO” Adhesive Tape provides an- 
other example of how SS 
Johnson & Johnson, —_— > 
in its constant quest 
for the best, has found 
the way to make a fine 
product even finer. 


The most trusted name in surgical dressings... 


LIMITED MONTREAL 
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Mtrage and Realty 


F all peoples of the world could 

express in a single word their 

greatest need, their greatest 
desire, their greatest dream, it would 
be—Security. Everyone wishes that 
he could wrap himself in its warm 
cloak. 

Even in our own great country, 
the crescendo grows. People are 
erying out for material security 
without quite knowing the meaning 


of the word or where the drive for — 


it may be leading. 

What is Security? When is a per- 
son secure? 

Security isn’t physical: The 
Chinese thought it was a wall. The 
French re-named it the Maginot 
Line. Some Americans think it is 
the H-bomb. But devices of this 
sort are only things behind which 
men hide their fears for a time. 

Security isn’t a law: “Another 
law, that’s what we need”! It wasn’t 
so many years ago that a law was 
passed to tie currency to gold. That 
was supposed to spell security. But 
laws can change over night—and 
did. We went off the gold standard. 

Security isn’t “An 
agreement, a contract; that’s what 
security is”. How about broken 
contracts? What about treaties be- 
tween “honourable” nations that al- 
most without exception are abandon- 
ed or dishonoured? 


a contract: 


Security isn’t political promises: 
“Vote for me and I'll take care of 
you” is vicious exploitation of the 
word security. Vicious, because this 
sort of political distortion is in a 
fair way to destroy entire nations 
and is, in fact rapidly altering the 
course of history. All over the 
world, people are bartering fun- 
‘damental rights for ephemeral 
promises, failing to recognize that 
planned security for all must be at 
the expense of individual freedom. 

Security isn’t freedom from fear: 
Man has always been haunted by 


A guest editorial appearing in “Hos- 
pital Management”, September, 1950. 
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Carl I. Flath, F.A.C.H.A. 
Administrator, 
The Queen’s Hospital, 
Honolulu, Hawaii 


fear. We distrust good news and 
quake at bad; crop shortages cause 
apprehension, and over - abundance 
brings consternation; we are fear- 
ful of the evils of prosperity and 
shrink from the perils of adversity ; 
in time of peace, we are fearful that 
it won’t endure, and we shudder at 
the thought of war. There is no 
such thing as absolute freedom from 
fear. 

Security isn’t money: “If we had 
enough money, then we’d be secure”. 
But money can be lost in many ways 
—including inflation. In 1950, Ted 
Williams gets $125,000 to slug base- 
balls for the Red Sox. In 1930, Babe 
Ruth got $80,000 for doing the same 
thing for the Yankees. Williams’ 
take-home pay in 1950 is $68,535. 
Ruth’s take-home pay in 1930 was 
$62,028. But that’s not all. The 
buying power of Williams’ dollar is 
worth only 57 per cent of Ruth’s 
dollar, twenty years ago. For Wil- 
liams to have as much buying power 
in 1950 as Ruth had in 1930, he 
would have to be paid $327,451. This 
is not fancy arithmetic; it is an 
alarming fact, indicating how far 
we have progressed towards free- 
wheeling inflation. 

Security isn’t government “char- 
ity”: Sloppy-thinking sentimentalists 
who hold the concept that govern- 
ment can and should be charitable to 
everyone, fail to distinguish between 
the real article and giving away 
other people’s money. Compulsory 
charity—the welfare of one person 
at the expense of another—is not 
charity at all. True charity is volun- 
tary. Government can be “char- 
itable” to one group only with that 
which it takes from another. 

It is to be remembered, moreover, 
that when all of us become dependent 
upon government “charity” for edu- 
cation, medical care, housing, employ- 
ment, and sustenance in old age, we 


will have become slaves, and to that 
extent will have lost the means and 
incentive of dispensing true charity. 
We will no longer be individuals with 
responsibilities but robots with 
rights. Not a very comforting pros- 
pect in a world where there are 
already far more slaves than free 
men! 

Security isn’t sharing-the-wealth : 
Those who subscribe to the false 
notion that saving is a sign of greedy 
selfishness, to be corrected by 
government, are reminded that, while 
it is easy to make the rich poor, it 
is quite another matter to make the 
poor rich. 

Concerning the rich, the poor, and 
hard work, the Prophets spoke elo- 
quently: “Woe unto the rich that 
will not give of your substance to the 
poor’, and, “Woe unto you poor 
whose hands are not stayed from 
laying hold upon other men’s goods, 
whose eyes are full of greediness and 
who will not labour...” And the 
Lord didn’t seem to be excepting any- 
one when He commanded, “Six days 
shalt thou labour ...” Cicero ques- 
tioned “What is there illustrious 
that is not attended by labour?” and 
Horace observed, “Life gives nothing 
without labour’. So, history and 
the Scriptures repeatedly point up 
the fact that influences which deter 
people from constructive use of their 
full powers are damaging to charac- 
ter and hindrances to progress. 

It was never intended that the 
security of one should be guaranteed 
by confiscation from another. Nor 
will the tactics of Robin Hood under 
government auspices create it by 
taking one man’s earned security 
(referred to as “more than his fair 
share’) and giving it to others in 
accordance with politically-determin- 
ed need. Security resides neither in 
an enforced gift nor legalized theft 
from another. 

Security isn‘t collectivism: The 
anti-private ownership, anti-capita- 
listic logic of Karl Marx places no 
responsibility on the individual. His 
doctrine assumes that every person, 
productive or not, is entitled to an 
equal share of society’s resources. 
Some pension schemes today, through 
ignorance or fraud, seem to be play- 
ing right into the Marxist goal of 
destruction of private enterprise. 
Promises, impossible to fulfill, are 
being made that amount to blank 
cheques from a man with no bank 
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An advance in surgual silk... 


NEW IMPROVED 


ANACAP” 


SURGICAL SILK 


Greater tensile strength — Improved Anacap Surgical Silk 
permits use of small diameters in all situations requiring silk. Tensilgrams 
show the difference between new Anacap and ordinary surgical silks. 
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An ordinary surgical silk meeting mini- Improved Anacap Surgical Silk, size 00, 
mal U.S.P. requirements, size 00, has greater tensile strength, is much 
breaks relatively easily when subjected more resistant to breaking. 

to mechanical pull. 


‘ “46 : 
Can be sterilized repeatedly — In laboratory tests after 47 
separate boilings, each of 30 minutes, size 4-o Anacap Surgical Silk loses 
less than 0.2 pound tensile strength yet maintains absolute non-capillarity. 
Flexible, not limp - New Anacap Surgical Silk handles as 
smoothly as fine flexible surgical gut. Never limp, it enhances surgical 
technic — speeds operative procedure. 

Economical — Anacap Surgical Silk can be resterilized twice as often 


as many other silks. 


In sizes 6-0 to 5 on spools of 25 and 100 
inciriarttini” DAVIS & GECK 
yards; sterile in tubes with and without & ary ‘ ‘| NC. 


D & G Atraumatic® needles attached. 
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® 
57 Willoughby Street Brooklyn 1, N.Y. 
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account. Security in business is not 
found in such make-believe. 

Guarantees of future pensions for 
every employee now on the payroll 
are pledging many corporations into 
technical bankruptcy. They are 
nothing less than liens upon uncer- 
tain future earnings of employees 
and an immediate claim against the 
capital of the employers. If adverse 
business conditions will not support 
such pensions and, at the same time, 
support continued corporate exis- 
tence, bankruptcy, and destruction 
follow. To the extent of that very 
real risk, many company pension 
schemes are a delusion and an un- 
realistic mortgage on the future. 
This pattern conforms exactly with 
the hopeful predictions of revolu- 
tionist Lenin and collectivist Marx. 

Security isn’t government pen- 
sions: Government has no income 
except that which it ingeniously 
takes from those who expect its pro- 
tection. Any government guarantee 
of “security” to part of its citizens, 
is in fact, legalized licensure of the 
favoured ones to plunder resources 
of others, with the only sustaining 
hope of the victim being that, upon 
reaching age 65, he too will be per- 
mitted the right to rob the next 
generation of “his share”. That is, 
if the whole unsound business doesn’t 
go boom in the meantime—a circum- 
stance that is not to be lightly shrug- 
ged off. 

Pensions of $100 per month for all 
12 million Americans beyond age 65, 
would cost $15 billion annually or 
21% per cent of our present estimated 
national wealth of $619 billion. This 
wonderland of pensions-for-all would 
require government possession of all 
wealth and private property. Ready- 
made socialism (enchantingly called 
the “welfare state”) with a complete- 
ly dictatorial government, would be 
the price of “security”. No longer 
would there be private ownership, 
privately-endowed schools and hos- 
pitals. Instead, we would have a 
complete exchange of individual free- 
dom for collective “security”. 

Yet, there are still those who un- 
thinkingly cry, “Let’s have the pen- 
sions anyway, even if it does mean 
ultimate and absolute government 
control of all things and persons”. 
That possibility is more real than 
imaginary, for even now private 
ownership is slowly being destroyed 
by inflationary deficit financing and, 
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as yet, only a small proportion of the 
population is on government pension. 

Security is—government bonds? 
Individuals now hold about $70 bil- 
lion communal mortgage against 
their own future. An investment 
of $75 in government bonds in 1939 
yielded $100 in 1949. Twenty per 
cent of the profit deducted for in- 
come taxes, leaves $95 which will 
buy 25 per cent less goods or services 
now than could have been purchased 
in 1939 with the original $75. That’s 
not all. So that one person could 
cash his bond in 1949, someone else 
had to buy 1-1/3 more bonds—a sec- 
ond mortgage to pay off the holder 
of the first mortgage. With each 
such shuffle, the security behind 
these bonds becomes less and less. 
Sooner or later, in this scheme of 
“sharing the wealth”, it is logical 
to expect token redemption or com- 
plete repudiation of these obligations. 

Security is—insurance? Almost 80 
million of us carry insurance of one 
kind or another. More than 70 per 
cent of the total legal policy reserves 
of the carriers is invested in govern- 
ment debt or in enterprises under- 
written by governrnents. Patently 
then, private insurance today is 
largely just another slice of govern- 
ment’s promise to pay. 

Back in 1939, policy holders in the 
United States had an equity of $25 
billion in insurance. But within 
eleven years, those dollars have lost 
40 per cent of their purchasing 
power. What kind of security is 
that for an individual who plans to 
retire on an income from his 1939 
annuity? And what kind of security 
is that for a 1950 widow? 

Security is—bank savings? Along 
with savings-bank deposits might be 
classed pension plans where em- 
ployees and employers currently set 
aside cash to cover withdrawals. But 
take bank savings alone. In 1949, 
bank deposits amounted to $149 bil- 
lion “secured” by nearly $100 billion 
“invested” in government obligations. 
(A one per cent cost of living in- 
crease represents $1.5 billion loss in 
purchasing power of these savings.) 
Any additional “security” peddled 
by. government means less actual 
security behind individual savings, 
annuities, and the like. This is 
changing our traditional concept of 
money as a Store of value, and makes 
us wonder if money in the bank is 
the security it appears to be. 


Security is—stocks and bonds? 
Stock in a good business might seem 
to be a security hedge against in- 
flation. But today, it is pretty much 
speculation against multiple taxation 
on corporate earnings, speculation as 
to how courts may rule concerning 
priorities against company surplus, 
and so on. If for example, employee 
pensions (for which contracts are 
already signed) are to have prior 
claim over stockholders’ equity, then 
many stock issues are actually worth 
much less than current market prices 
—in some cases, nothing. Owner- 
ship of stock in a company that has 
pledged future customers to the pay- 
ment of pensions for those who no 
longer produce is an illusion. 

Well, what about the “old folks”? 
If the economy is to survive, a great- 
er responsibility must be assumed 
by older people to remain productive 
longer instead of giving up sooner. 
Doctors and sociologists agree that 
a great many men and women who 
now reach 65 are not old in the tra- 
ditional sense, and retirement, no 
matter how genervuus the pension, is 
not necessarily the answer to their 
mental, physical, and economic 
health. Their security lies in society’s 
finding useful work in which older 
people can be happy. Quite apart 
from this, no economy can support 
a program of compulsory leisure for 
a large proportion of its population 
at a level of security previously 
reserved for the productive and 
thrifty. This is especially true when, 
to do so, involves invasion of the 
strong boxes of individual rights; 
destruction of the value of private 
insurance, bank deposits, stocks and 
bonds, and other evidence of pru- 
dent enterprise. Such security be- 
comes a mockery. 

Where, you may ask, is all this 
argument leading? Simply to the 
end of deflating the mistaken im- 
pression that security can be tied 
to material things alone, and to point 
out that apparent short-cuts to se- 
curity may, in fact, be detours. 

What, then, is security? Who, 
then, is secure? 

Security is self: The only real 
security that is permanent and sure 
is highly personal. It lies within 
oneself. It lives in our hearts. It 
is contingent on our behaviour to- 
wards society and society’s accept- 
ance of us. It is the kind of security 

(Concluded on page 84) 
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~ Provincial Notes * 








Prince Edward Island 


CHARLOTTETOWN. The new three- 
storey annex which adjoins the 
Prince Edward Hospital is now 
ready for occupancy. The first floor 
has accommodation for more than 
twenty patients while the second 
floor provides space for extra offices. 
Located on the third floor is a mod- 
ern thirty-seven cubicle nursery 
with formula and treatment rooms. 
These adjoin the obstetrical depart- 
ment of the main building. 


Neva Scotia 


HALIFAX. A $1,000,000 construc- 
tion program has been announced by 
the Children’s Hospital. Present 
plans call for two new wings which 
will extend south and east of the 
present hospital and an addition to 
the nurses’ residence. The new pro- 
ject will provide for a total of 206 
beds as compared to the 98 now in 
use. Operating rooms and adminis- 
trative offices are included in the 
plans for the east wing while the 
south wing will contain wards. 


New Brunswick 


CAMPBELLTON. Construction has 
begun on the steam heating plant 
for the proposed new Provincial 
Hospital. It is expected that the 
plant will be completed by the end 
of February. Although no date has 
been announced for starting the 
work on the main building it is 
hoped that preliminary work will 
get under way early this year. Esti- 
mated costs for the institution will 
be around $6,000,000. 


Quebec 


MONTREAL. The executive com- 
mittee of St. Justine’s Hospital is 
planning to build a new 800-bed 
children’s hospital. The new hospi- 
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tal will cost more than $10,000,000 
and a drive to raise funds will begin 
immediately. Further, it is planned 
to hold a public campaign next 
Octoher. This project is designed to 
serve on a national scale as a key 
institution for teaching, research, 
and treatment. 


* * * * 


MONTREAL. The formal presenta- 
tion of a radioisotope laboratory to 
the Jewish General Hospital was 
recently made by the St. George’s 
Lodge No. 10 A.F.& A.M. This is 
the second isotope laboratory to be 
set up in Montreal. The first was 
established recently at the Montreal 
General Hospital. At present the 
primary activity of this laboratory 
will be the application of radioactive 
iodine to the treatment of malig- 
nancy and other disorders of the 
thyroid gland. 


* * * * 


ORMSTOWN. On December 2, Dr. 
the Hon. Albiny Paquette, Minister 
of Health for Quebec, cut the ribbon 
at inauguration ceremonies which 
officially opened the new Barrie 
Memorial Hospital. This new 67-bed 
hospital serves the districts of 
Huntington and Chateauguay. It 
was built at a cost of $557,000 with 
help from the provincial and federal 
governments. Equipment from the 
old hospital which stands nearby 
was moved to the new building and 
the first patients arrived at the be- 
ginning of the year. 


Ontario 


AJAX. Plans are going ahead to 
reopen a 20-bed hospital and ar- 
rangements have been made to staff 
the hospital with at least eight 
nursing sisters of the Order of. the 
Precious Blood. The sisters are 
being brought from Holland and all 
are qualified nurses who speak Eng- 
lish. The building, which was used 
as a hospital during World War II 


and then closed, will be moved to a 
more suitable location when purchas- 
ing arrangements have been com- 
pleted. 


* * * * 


BROCKVILLE. The new wing which 
has been added to the Brockville 
General Hospital is nearly ready for 
occupancy. An appeal is now going 
out to the people of the district for 
$125,000 to help furnish and equip 
the new wing. It will contain a new 
kitchen, administration offices, ma- 
ternity ward, children’s ward, and 
will also provide space for 61 more 
beds. At present approximately 
$533,000 has been raised and spent 
on the building, the boiler house 
and a new nurses’ home. 


* * *% * 


MOOSONEE. A new hospital was 
recently opened on Moose Island as 
a branch of the Indian Health Ser- 
vices of the Department of National 
Health and Welfare. It is located at 
the south end of the island about 
two miles by barge from the main- 
land at Moosonee and will serve 
some 3,400 Indians and Eskimos 
from the south and east coasts of 
James Bay and Hudson Bay. The 
building’s capacity is rated at 155 
but it is large enough to hold twice 
this number. Only the second of 
the three floors is being used for 
patients. The others contain staff 
quarters, storerooms, apartments, 
technical departments, library, et 
cetera. There are two complete 
operating rooms, obstetrical, surgi- 
cal, and isolation wards, and well 
equipped laboratories for research. 
A field service suite has been pro- 
vided for minor surgery and out- 
patients. Building costs have been 
estimated at well over $3,000,000. 


* * * * 


ORILLIA. Construction has begun 
on a new wing for the Soldiers’ 
Memorial Hospital. This addition 
will have completely modern matern- 
ity facilities with 33 beds and 38 
cubicles and will be known as the 
Queen Elizabeth Wing. The esti- 
mated cost of the new wing is 
$270,000 and government grants will 
be contributed toward this project. 
It is hoped that additional money 
can be raised through a financial 
drive this spring. 
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The popularity of Diack Controls in North 
America has increased five fold in the past 
few years. The reasons for this are apparent te , 
to the many Canadian Hospitals using this Contre! hnoke a 
sterilizer control: melting. 


1. DIACK CONTROLS are the easiest con- 


trols on the market to use. 
Here is how a Diack 


2. DIACK CONTROLS have a time-temper- 
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to show sterilization, until the surround- 
ing “pack” is sterile beyond doubt. Control looks after 
_ melting. The melt- 
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only if time and 
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INSURANCE 


INEXPENSIVE 


Here is a product that is inexpen- 
sive insurance against autoclave 
failure. DIACK CONTROLS have 
the backing of a chemical laboratory 
who have been manufacturing them 


The melting point and time for 
melting of DIACK CONTROLS have 
been carefully tested by the very 
best authority on the continent. 
(Send for a free blue-print showing 


for the past 40 years. these results). 


Your hospital deserves the “BEST”. 
As a means of assuring patient “safety” — specify DIACK CONTROLS 
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Paris. Work on the new extension 
for the Willett Hospital is now un- 
der way. The present sunroom has 
been torn down and will be replaced 
by the new addition. The furnishing 
committee has already purchased 
some equipment from the former 
Christie St. Military Hospital in 
Toronto. 

* * ce on 

TORONTO. York Township citizens 
recently voted two to one in favour 
of a $750,000 debenture issue which 
will allow for the construction of 
the township’s first hospital. The 
proposed building, to be known as 
the Northwestern General Hospital, 
will be located on Keele St. at 
Strathnairn Ave., where 14 acres 
have been set aside for the building 
and the grounds. The first unit of 
the hospital will accommodate 100 
patients and will be constructed in 
such a way as to allow for future 
enlargement. 

* * — * 


WINDSOR. Payment of a $50,000 
grant to the East Windsor Hospital 
for Incurables has been authorized 
by the city council. The grant is to 
assist in the construction of the new 
$350,000 wing which the hospital is 
now building. A total of 108 beds 
will be added by this project. It is 
expected that the federal and pro- 
vincial governments will allot grants 
totalling $290,000. 


Manitoba 


BEAUSEJOUR. An official ceremony 
marked the recent opening of the 
new Beausejour District Hospital. 
In the absence of the Hon. Ivan 
Schultz, Margaret Nix, director of 
health and welfare education for the 
province, spoke on behalf of the 
department. This new health unit 
contains 23 beds, nine bassinets, two 
operating rooms, a labour room, and 
a case room. It was constructed at a 
cost of approximately $95,000. 


* * * * 


NINETTE. A new recreation hall 
has been opened at the Manitoba 
Sanatorium. This modernized com- 
munity centre was converted from 
the old ice-house and contains show- 
ers, a canteen, facilities for drama- 
tics, two bowling alleys, a badminton 
court, a mezzanine lounge, and pro- 
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visions for table tennis and other 
games. 


Saskatchewan 


CABRI. An addition is being built 
to the Cabri Union Hospital which 
will provide space for a five-bassinet 
nursery and six additional beds. The 
hospital will also have major and 
minor operating rooms, an x-ray 
room, and improved laboratory and 
office facilities. Federal and provin- 
cial grants will contribute $8,000 
toward the cost of construction. 


* * * % 


HUMBOLDT. The St. Elizabeth 
Hospital advisory board has an- 
nounced a decision to erect a new 
hospital this year which will have 
between 100 and 125 beds. The 
present building will be taken over 
by the Sisters of St. Elizabeth as a 
mother house and convent for the 
order. Much of the equipment whick 
is now in use will be move to the 
new building when it is completed. 
it is expected that the new hospital 
will cost between $800,000 and 
$1,000,000. 


* * * *% 


KINISTINO. Ratepayers recently 
voted for a $110,000, 15-bed union 
hospital. Authorization was given 
for an $80,000 debenture issue to 
finance the project. The provincial 
and federal governments will each 
contribute $15,000 and construction 
is scheduled to begin shortly. 


Alberta 


LETHBRIDGE. Final plans and spe- 
cifications for the construction of 
a new Galt Hospital have been ap- 
proved by the hospital board. Pres- 
ent plans call for the construction of 
a six-storey central building with 
three five-storey wings extending 
outward from the main structure. 
Estimated costs for the hospital are 
$1,500,000 and it is expected that it 
will take two years to complete the 
project. 


British Columbia 


POWELL RIVER. Tenders will be 
called early this year for the con- 


struction of a $315,000 39-bed addi- 
tion to the Powell River General 
Hospital. Accommodation will be 
increased from 66 to 105 beds by 
this project. It is also proposed to 
build a new nurses’ residence which 
will house 32 nurses. The provincial 
and federal governments have con- 
tributed to the financing, as well as 
the community and the Powell River 
Employees’ Sick Benefit Society. 


* * * * 


VANCOUVER. Scheduled for imme- 
diate construction is a new $1,422,- 
870 tuberculosis hospital for Van- 
couver. The first unit to be built 
will contain central administration 
offices and 264 beds. This will be 
the first part of a proposed 528-bed 
hospital. Plans call for two ward 
units, each consisting of three 
wings. Included in these will be 
administrative, clinical, pharmaceu- 
tical, and occupational therapy 
facilities, as well as a library, can- 
teen, chapel, and an auditorium 
which will seat 100 patients. The 
hospital is expected to open early in 
1952. 


*% * * * 


VicTorRiA. A two-storey laboratory 
will be built on the grounds of the 
Royal Jubilee Hospital. The labor- 
atory, which will be constructed near 
the hospital laundry, will be built 
of steel and concrete. The approxi- 
mate costs are estimated at $80,000. 


Pre-Marriage Chest X-rays 
Should be Routine Requirement 
Chest radiographs should be a 
routine requirement for pre-mar- 
riage couples according to Charles 
V. Craster, M.D., of Newark, N.J. 
Writing in the August, 1950, issue 
of the journal of the Medical Society 
of New Jersey, Dr. Craster states: 

“Among no other group would 
this early discovery of unsuspected 
tuberculosis have greater value than 
among young adults about to em- 
bark upon matrimony, most of 
whom, presumably, will raise families 
dependent upon these individuals.” 


A Specialist 
A specialist is a doctor whose 
patients are expected to confine their 
ailments to office hours.—T. J. Me- 
Inerney. 
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OHIO HOSPITAL EQUIPMENT — Heidbrink Anesthesia Apparatus © 
Ohio Oxygen Therapy A © Kreisel R i ®@ Scanton- 
Morris Sterilizers @ Ohio Scanlon Surgical Tables © Operay Surgical 
lights © Scanian Surgical Sutures and Surgical Needles ©@ SterilBrite 
Furniture © Recessed Cabinets 


OHIO MEDICAL GASES — Oxygen © Nitrous Oxide © Cyclopropane 
@ Carbon Dioxide @ Ethylene 





@ Helium ond mixtures @ Also Labora- 
tory Gases ond Ethy! Chloride, 


JANUARY, 1951 


FOR SERVICE 


buy Oeo 


medical gases 


LEADER 

For over a half century Ohio Chemical has 
pioneered in providing the purest of medical 
gases. Ohio developed the improved purifica- 
tion processes that brought several of our 
modern anesthetics to present standards. It 
was first to deliver completely reconditioned 
cylinders, cleaned, inspected, and sealed 
against tampering and dust. 


SAFETY 

Now Ohio cylinders offer never-before-possible 
operating ease and safety. Extensive research 
and testing have led Ohio to introduce specially 
formulated Nylon valve seats, tough, self- 
sealing Teflon valve packing, and Fluorolube 
lubrication for added safety and smooth, 
trouble-free performance. 


SERVICE 

Ever-increasing numbers of Ohio supply out- 
lets in principal cities offer unmatchable delivery 
service of medical gases in all eight standard 
size cylinders. The same trained Ohio 
representative who can supply you with medical 
gases also calls frequently to check and 
service your Ohio-made anesthesia, resuscitative, 
and oxygen therapy apparatus, as well as 
sterilizers, lights, operating tables, and other 
equipment and supplies. Ohio meets your 
medical and surgical needs completely. 


Write for catalog No. 
2040 giving complete, 
helpful information 
on all Ohio Medical 
Gases and Cylinders 


Booklet No. 243 lists 
free articles by leading 
authorities available 
on anesthesia and 
allied subjects. 
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Stephens Memorial Award 
To the Editor: 

In picking up the October issue 
of The Canadian Hospital I was 
gratified to read of the Stephens 
Memorial Award to Fred Routley. 
My late father always had the high- 
est regard and respect for Fred and 
I believe, therefore, it is particularly 
fitting that the Canadian Hospital 
Council should single out Dr. Rout- 
ley for honour at this time. 

Will you again, as Executive 
Secretary, please convey on behalf 
of myself and members of my fam- 
ily, our sincere thanks to all mem- 
bers of the Canadian Hospital 
Council for the establishment of the 
Stephens Memorial Award. It gives 
us a warm feeling to know that hos- 
pital people throughout Canada held 
father in such high regard, and the 
idea of perpetuating his name gives 
us a great deal of satisfaction. 

Yours very truly, 

“G. F. Stephens” 
Administrator, 

The George F. Geisinger 
Memoria] Hospital and Clinic, 
Danville, Penn. 


To the Editor: 
While I formally thanked the 
Canadian Hospital Council for the 
honour conferred upon me in con- 
nection with the George Findlay 
Stephens Memorial Award during 
the convention, and also wrote Mr. 
Armstrong as President of the 
Council previous to that, I felt I 
would like to send a note of thanks 
and appreciation for the citation 
which is so beautifully inscribed and 
which I shall greatly treasure. 

I also want to express my thanks 
for the smoking jacket which was 
presented to me on that occasion. 
It is really a lovely one and I know 
that I shall have great pleasure in 
wearing it, particularly in view of 
the warm feeling I have for the 
donors. 

I feel I do not 
recognition but I 


this 
you 


deserve all 


can assure 
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that I appreciate it more than I can 
say. 
Yours sincerely, 
“Fred W. Routley”, 
Executive Secretary-Treasurer, 
Ontario Hospital Association, 


135 St. Clair Avenue West, 
Toronto, Ont. 


“Those Precious Linens” 
(NoTE: The following is from a 
former Domestic Supervisor of the 
General Infirmary, Burton-on-Trent, 
Staffs, England, and of the General 
Hospital, Rochford, Essex, England). 


To the Editor: 

As one recently out from the “Old 
Country”, I read with interest the 
article entitled “Those Precious 
Linens”, published in the August 
issue of your journal, and I am won- 
dering whether my own experience 
and investigations in England would 
be of interest and, perhaps, help 
over here. 

The vexing question of hospital 
linen appears to be universal and 
it is left to each to try to find a 
solution. In my first hospital it fell 
to my lot to handle this same prob- 
lem and, after careful study, we 
came to the conclusion that the only 
satisfactory and workable system 
was a central linen store, with an 
independent controller who would be 
responsible for all linen, i.e., storage, 
maintenance, and supply. The struc- 
ture of the central linen store would 
be: 

Control of stock, issue and replace- 
ments. 

Control of laundry. 

Control of sewing rooms. 

The controller appointed should be 
someone with sound and practical 
experience in dealing with laundry 
and linen problems and he or she 
should have a_ second-in-command 
who is capable of handling the sew- 
ing rooms. 

Such a set-up would ensure that 
repairs and replacements were kept 
up-to-date, that oldest supplies of 
new linen were brought out first for 
issue from stock, and that all linen 
would be in regular circulation. 


Linen previously held by various 
sections of the hospital would be 
withdrawn and added to the central 
store, thereby effecting considerable 
saving of time and labour, and also 
relieving the head nurses and others 
of much responsibility and worry. 
Clean linen would be issued daily 
or weekly in exchange for sciled. 
Such a system should minimize loss 
and provide a more accurate inven- 
tory. Insofar as the wards are 
concerned, they should have on hand 
only stock sufficient for a complete 
change and possible emergencies. 

Below is an extract from recom- 
mendations to my Hospital Commit- 
tee, in February, 1949, after three 
months’ careful scrutiny in our own 
hospital laundry and visits to a few 
outside commercial laundries. 

Extract from Laundry Report 

Suggestions for a “follow-through” 
layout which would be most satis- 
factory: 

1. Receiving End. Soiled linen check- 
ed, recorded and sorted, then 
passed to washing machines and 
hydros. 

Washing Machines and Hydros. 
3. Drying Rooms. If tumblers are 

installed, they should be included 

here. 

. Calenders, Twin Presses, Presses 
and Hand Ironing. To have ample 
space for shaking out, machine 
feeding, and folding tables. 

. Sewing Rooms and Stock Rooms. 

. Checking Out and Dispatching 
End. Sorting racks or shelves 
where linen would be re-assembled 
for issuing to the various depart- 
ments. 

Water. Quality of water softener 
to be maintained to keep down soap 
consumption. Advisable to buy the 
best soap since it has less water 
content. 

Machine Maintenance. Essential 
that maintenance engineer keep 
machines under constant supervision 
to maintain working conditions con- 
sistent with maximum output. 

Automatic Numbering Machine. 
Best way of marking linen. It is 
neat, quick, and takes minimum of 
space. Where articles are difficult 
to mark, i.e. blankets, quilts, towels, 
et cetera, tape can be marked and 
sewn on. 

Working System. Institution of a 
daily checking-in recording system 
on receipt of soiled linen from wards 

(Concluded on page 88) 
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Inter-Plan Service Benefit Bank 

Now Serves Canadian Subscribers 

Beginning January Ist, all Cana- 
dian Blue Cross Plans representing 
eight of Canada’s ten provinces are 
participating in the Inter-Plan Ser- 
vice Benefit Bank inaugurated—- 
in the U. S. A.—in May, 1949— 
and sponsored by the Blue Cross 
Commission. This means that 
as of this month, Blue Cross sub- 
scribers in Canada will find their 
membership certificate as acceptable 
throughout other parts of Canada 
and United States as it is in their 
own local areas. 


In discussing the merits of the 
Bank from the hospital’s standpoint 
with A. J. Swanson, Chairman of 
the Governing Board, Canadian 
Council of Blue Cross Plans, it was 
indicated that under the new ar- 
rangement, the Blue Cross member 
hospitalized away from home, either 
in Canada or United States, will 
simply present his membership card 
to the hospital where he is admitted 
which will, in turn, advise the local 
Blue Cross Plan in that area. By 
means of coded telegraph, the local 


Plan will ask the subscriber’s home 
Plan how many daysof hospitalization 
are due to the patient. The local or 
host plan will then allow the visitor 
the same benefits per day as are 
provided for its own subscribers. 
Payment for the member’s hospital- 
ization will be made to the “host” 
Plan by the Inter-Plan Bank. 

Funds for the Inter-Plan Bank 
are derived from deposits made by 
participating Blue Cross Plans on a 
per capita basis. At the end of each 
quarter the Bank accounts directly 
with the Plans concerned. 

“The Inter-Plan Service Benefit 
Bank is beneficial to subscribers, 
hospitals, and Plans alike”, stated 
Mr. Swanson. ‘‘Hospitals are 
assured of payment once the admis- 
sion has been accepted. The sub- 
scriber is not called upon to make 
cash payment which is usually diffi- 
cult when travelling’, he went on, 
“and plans are spared unnecessary 
administration in settling claims”. 

* * 2 * 
S.H.S.P. Report 

A recent announcement by G. W. 

Myers, executive director of the 


Saskatchewan Hospital Services 
Plan, showed that a total of $34,- 
791,681 had been paid for hospital 
bills incurred by S.H.S.P. benefici- 
aries during the three years and 10 
months which the Plan has been in 
operation. This represented pay- 
ment for hospital care obtained by 
more than 588,000 beneficiaries in 
Saskatchewan hospitals and also for 
benefits obtained in out-of-province 
hospitals up to October 31, 1950. Of 
this total, $961,258 was paid for 
hospital care received outside of 
Saskatchewan by more than 21,000 


persons. 


* * * * 


Increased Enrolment Reported by 

A.H.A. Blue Cross Commission 

It has been reported by the direc- 
tor of the Blue Cross Commission 
of the American Hospital Associa- 
tion that almost 39,400,000 persons 
in the United States and Canada 
were enrolled in the voluntary non- 
profit Blue Cross Hospital Care 
Plans on September 30, 1950. An 
increase in membership of 3,480,957 
was reported during the first nine 
months of 1950. This is the second 
largest all-time growth for a com- 
parable period, surpassed only dur- 
ing the first nine months of 1946. 
More than 24 per cent of the United 
States population and more than 26 
per cent of the population of Canada 
now are Blue Cross members. 





New Awards Open to 
Canadian Architects 


Medals donated by the Massey 
Foundation and known as_ the 
“Massey Medals for Architecture” 
have been awarded for the first time 
to Canadian architects. These medals 
were given in recognition of out- 
standing examples of Canadian 
achievement in this field and with 
the purpose of encouraging members 
of the profession and promoting 
public interest in their work. 

The medals, awarded for the first 
time in 1950, will be awarded every 
second or third calendar year de- 
pending upon the amount of build- 
ing activity in Canada. The awards 
are made at exhibitions of the work 
which are held under the sponsor- 
ship of the Royal Architectural 
Institute of Canada. 
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Some 30 entrants submitted pro- 
jects. John B. Parkin Associates 
were awarded the gold medal for an 
exhibit in educational buildings. 
This firm also won a silver medal in 
the “Hospitals and Clinics” category 
for their design of the Humber 
Memorial Hospital at Weston, On- 
tario (see page 30) as well as tak- 
ing top honours in both the indus- 
trial and commercial building 
sections. 

A committee known as “The 
Massey Medals Committee” has been 
formed to look after all details con- 
nected with the exhibition. All 
entries must be the work of archi- 
tects registered as such in Canada 
and only buildings erected in Canada 
are eligible for an award. Buildings 
are listed under specific categories 
and no architect or firm of archi- 


tects may submit more than two 

entries in each category. Further 

information may be obtained through 

the Royal Architectural Institute of 

Canada, 1323 Bay St., Toronto. 
Punctuation 

The patient’s complaint was ul- 
cerative colitis of many years’ stand- 
ing. For the edification of another 
patient in the waiting room, he was 
describing the drastic operations 
he’d had. “First they took out a 
whole loop of upper intestine, then 
about two feet of lower’, he said, 
dolefully. ‘‘And just last year they 
had to chop out some more”. 

The second patient clucked sym- 
pathetically. “What would you say 
you had left? A semi-colon or just 
a comma?” — Medical Secretary, 
Alabama. 
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Fine New Treatment Pool Donated to Lyndhurst Lodge 


Patients and staff at the Canadian Paraplegic Society’s 
Lyndhurst Lodge in Toronto received a welcome gift at the end 
of October when a fine new treatment pool was opened. The 
pool was donated to the Lodge by the O’Keefe’s Brewing Com- 


pany Limited. 


Measuring 21 by 10 feet and having an average depth of 
4% feet, the pool is electrically-heated and kept at constant 


temperature within one-half of a 


degree. Special canvas 


stretchers which run on overhead steel tracks are lowered by 

block ard tackle into the water thus enabling helpless patients 
to enter the pool without physical effort. 

Plate-glass port-holes below the water level enable the 

. doctors and technicians to observe and photograph the progress 

of treatment. The pool was officially presented to the Canadian 

Paraplegic Society, by E. P. Taylor, Chairman of the Board 


of Canadian Breweries Limited. 





Unity of Thought and Endeavour 
Objective of 1951 ILH.F. Congress 


The International Hospital Feder- 
ation, an independent, politically 
neutral study and research organ- 
ization in the field of hospital ser- 
vice, and successor to the Interna- 
tional Hospital will 
hold its seventh International Hospi- 
tal Congress in Brussels, Belgium, 
from July 15-21, 1951. It is hoped to 
establish by this Congress a unity 
of thought and endeavour which will 
benefit all countries at a time when 
the pooling of ideas and experiences 
by hospital workers from all over 
the world is vitally needed. 

The central theme will be the all- 
important subject, “Care of the 
Chronic Sick and the Aged”. The 
main work of the Congress, under 
the chairmanship of Dr. René Sand, 
President of the I.H.F., will fall 
into two parts, sectional group 


Association, 
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meetings and plenary sessions to 
which the former will report their 
findings. This procedure will ensure 
that all aspects of the problem are 
fully dealt with. 

Principal addresses will be given 
by Dr. E. M. Bluestone, Director of 
the Montefiore Hospital, New York, 
and by Professor Pierre Delore of 
the University of Lyons, France, 
both of whom have made a life-long 
study of the problems of prolonged 
illness. In addition, other interna- 
tional authorities will give delegates 
the benefit of their first-hand knowl- 
edge and experience. 

A host of other vital hospital 
problems will be discussed as well 
as the central theme. The topics for 
these will be submitted to the 
Organizing Committee well before 
the Congress so that each subject 
may be carefully prepared and intro- 


duced by an authority in the field 
concerned. 
* * * * 
Purpose of the I.H.F.* 

Today we live in a new era and 
there are few thoughtful hospital 
administrators who are not in- 
terested in the hospital practice of 
countries other than their own. We 
must not forget, however, that the 
new era has only just begun, and 
there is much leeway to make up in 
the way of learning what is being 
done in other countries. 

As to basic hygienic principles, 
there is, or, at all events, ought to 
be no difference, but in regard to 
technical methods of planning and 
construction there are and must 
always be differences arising out of 
variations in climate, in available 
building material, in habits of do- 
mestic life, in professional and 
social standards, and in financial 
resources. Again, so long as the 
hospitals of one country are pre- 
dominantly state or municipal insti- 
tutions, while those of another are 
chiefly voluntary enterprises, there 
are bound to be wide variations. in 
the size of hospitals, in their in- 
ternal arrangements and in the 
public and community relations. 

At the same time, there are many 
common problems to be solved. The 
thought that inspired the establish- 
ment of the International Hospital 
Federation was that our hospitals 
could no longer afford to live in a 
state of national mental isolation. 
In a humanitarian field as im- 
portant and significant as that of 
hospitals, geographical barriers and 
linguistic obstacles must be swept 
away and the totality of human 
experience made universally avail- 
able. Systematic means of world- 
wide communication are now estab- 
lished by the I.H.F. The hospital 
problem is at last, and most oppor- 
tunely, being internationalized, and 
hospital workers of the world, all 
humanitarians at heart, are now 
afforded an opportunity, through 
the information service of the 
I.H.F., to contribute their share to- 
ward a better world understanding 
and, at the same time, to obtain in- 
formation and advice as a guide to 
the solution of their own problems. 


*An editorial appearing in the Inter- 


national Hospital Federation “News 


Bulletin”, September, 1950. 
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Your guarantee of quality, efficacy and dependability in 
self-retaining and hemostatic bag catheters for every type 
of urologic procedure is to SPECIFY A. C. M. 1! 

Each catheter is individually tested for 

inflation and rate of flow. Made of pure 

latex, A.C. M.1I. Bag Catheters 


embody such outstanding features as: 


Correct size indelibly marked; 
homogeneous wall structure; safety 





puncture-proof tips; accurately 
gauged for size; may be 

safely boiled or autoclaved. 
Your Guarantee of Quality 
—Specify A.C.M.1.! 
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The General Practitioner 
(Concluded from page 41) 
men. They must have insight into 
the social and economic problems of 
medical services. In this respect 
family physicians are making a con- 
tribution that is unmatched; but one 
that will continue only if they are 
permitted to share fully in all the 

latest medical advances. 

The Section of General Practice 
wishes to examine this situation 
fairly and without prejudice. It is 
very important that doctors discuss 
such matters as these with the same 
honesty, humility, and resolute re- 
gard for the facts, that they show 
in their scientific work. Hospitals 
do not exist for doctors, nurses, or 
any lay group. They are for the use 
of sick people. The welfare of the 
patient is paramount. A_ hospital’s 
objective has been said to be four- 
fold: care of the sick, research, 
teaching, and the furthering of com- 
munity welfare. The governing body, 
the trustees, are legally and morally 
responsible for every act within 
their hospital. Their duties include, 
especially, setting of policy, provid- 
ing equipment and facilities, assur- 
ing adequate and accurate records, 
careful selection of staff and per- 
sonnel, and maintenance of proper 
professional standards. 


Principles Established 
There control of the 
medical work in a hospital. The 
proper place for such control is 
locally by its medical staff. To make 
sure that all doctors are represented 
on hospital staffs and share in its 
privileges and responsibilities may 
not be easy. Many practical prob- 
lems always lie between the shaping 
of any general plan and its imple- 
mentation. In a plan for integrating 
the family physician into the work 
of hospitals the American Academy 
of General Practice has established 
the following four principles, and we 
feel that these might wel) guide us 
in Canada. 


must be 


1. The general practitioner should be 
in a position to work on the staff of all 
general hospitals, and an evaluation of 
his clinical abilities should be based 
upon the quality of his individual train- 
ing, skill, judgment, and results. 


2. The activities of the general prac- 


titioner should be in keeping with his” 


training and experience, and he should 
be expected to participate in any clini- 
cal service for which he can qualify. 
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3. The general practitioner, because 
of his education, training, and experi- 
ence, is ideally suited to conduct out- 
patient clinics in which diagnoses are 
made and patients referred, if neces- 
sary, to the appropriate clinical ser- 
vices. 

4. On the in-patient service he should 
be integrated into the various specialty 
services and subject to their jurisdic- 
tion. 

Hospital plans for organizing 
general practice departments em- 
bodying these basic principles have 
been approved by Dr. Malcolm Mac- 
Eachern, Director Emeritus and 
Director of Hospital Activities, 
American College of Surgeons. In 
these plans, which aim at engaging 
the family doctor in hospital work in 
a manner satisfactory to all, there 
is no service of general practice as 
such. All patients are admitted to 
the present existing services and 
family physicians are attached to 
those services. The focal point is the 
credentials committee which deter- 
mines the basic privileges of the 
various physicians. 


General practitioners have now 
organized at the Dominion level. 
With remarkable unanimity they 
insist on placing primary emphasis 
on education and measures for the 
improvement of their services. They 
believe that some such plan of staff 
organization of the large city gen- 
eral hospitals, as outlined above, is 
fundamental to the continued well- 
being of the general practice of 
medicine in this country. They are 
well aware that privileges always 
carry with them responsibilities. 
They know that in granting rights 
to any group of doctors the individ- 
uals of that group must assume 
greater responsibilities for the qual- 
ity of their services. 

It is the sincere wish of the gen- 
eral practitioner of today to find 
the happiest solution to the problem 
of obtaining fair working conditions 
in his neighbourhood hospital. As he 
tries to improve his services he needs 
help to determine his course of 
action and to enable him to carry it 
out. 





Jan. 22-26—A.H.A, 
Chicago, Ill. 


ton Hotel, Chicago, Ill. 


Chicago, Ill, 


Hotel, Biloxi, Miss. 


Hall, Philadelphia, Penn. 


sity of Alberta, Edmonton. 


sels, Belgium. 





Coming Conventions 


Institute on Medical Record Libraries, Knickerbocker Hotel, 


Feb, 1-2—Blue Cross-Blue Shield Hospital and Physician Relations Conference, Shera- 
Feb. 9-10—A.H.A. Midyear Conference of Presidents and Secretaries, Drake Hotel, 


Feb. 28-Mar. 1—American Protestant Hospital Association, Congress Hotel, Chicago, Ill. 
Apr, 16-18—Annual Conference of Blue Cross and Blue Shield Plans, Buena Vista 


May 3-4—A.H.A. Institute on Laundries, Palmer Hotel, Chicago, Ill. 

May 7 (week)—Second Ontario Institute, Queen’s University, Kingston. 

May 28-30—Biennial Meeting of the Canadian Hospital Council, Ottawa. 

June 2-5—Catholic Hospital Association of United States and Canada, Convention 


June 4—Maritime Hospital Association, Algonquin Hotel, St. Andrews-by-the-Sea, N.B. 
June 18-22—Canadian Medical Association, Montreal. 


June 18 (week) —Western Canada Institute for Administrators and Trustees, Univer- 


June 25-27—Congrés des Hépitaux Catholique du Québec. 
July 15-21—Second Postwar Congress of the International Hospital Federation, Brus- 


Sept. 17-20—American Hospital Association, St. Louis, Mo. 

Oct. 11-12—Saskatchewan Hospital Association, Hotel Saskatchewan, Regina. 
Oct. 16-19—British Columbia Hospitals’ Association, Hotel Vancouver, Vancouver. 
Oct. 24-26—Associated Hospitals of Manitoba, Winnipeg. 

Oct, 29-31—Ontario Hospital Association, Royal York Hotel, Toronto. 
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City Hospital of Akron Gains Important Laundry Economies 
oh Modernizing with HOFFMAN Equipment 


Better laundry operation need not mean junking all existing 
equipment, and sizable new investment. Take the case of the 
private, non-profit City Hospital of Akron. 

A few years back, it decided that laundry efficiency could be 
improved with larger washers. Studies made by a Hoffman 
Laundry Engineer suggested the installation of two “Shell-less” 

j washers (for increased capacity and future needs) and of a 50- 
Unique washing — le of the Hoffman “Shell-less” inch unloading extractor to match their output. Also, recom- 
» washers , master “2 loads faster — saves space, water, mendation was made that two 36 x 30 “Ucon” tumblers be added 
steam and supplies. 
for economy in handling small lots. Except for a revised floor 
arrangement, balance of the equipment was machines already 
in use, 

Without any increase in physical size, capacity of the laundry 
has been increased 31%. Operation of “Shell-less washers has 
meant big savings in water, fuel, supplies and linen. With the 
unloading extractor, washing and handling time and labor have 


The Hoffman 50-inch unloading extractor saves time been substantially reduced. 
andl cust of haniling wot ant eteneter: Seas, SEE HOW YOU CAN SAVE—Write for @ FREE Survey 


INSTITUTIONAL ..+ DIVISION or 


CANADIAN HOFFMAN MACHINERY CO., LTD., a DUNDAS ST. W., TORONTO 1, ONT. 








Nurse Training Course 
(Concluded from page 38) 


hour, whether or not all the hours 
contributed by students were neces- 
sary to the activity of the hospital 
and would have to be replaced. 
Third Method: 

Replacement Value 

The third method used might be 
called an “avoidable costs” method. 
To the layman and accountant this 
would seem to be the fairest method 
of calculating the value of student 
service.* It is held, by the writer, 
that the most valid estimate of the 
value of student service is the esti- 
mate of the actual dollar cost of 
replacing students with other per- 
sonnel to give the same standard of 
care. The analysis of each ward and 
service, the opinions of the head 
nurses passed on by the nursing 
administrator, indicated the actual 
number of graduate and assistant 
hours which would be required if 
students were wholly withdrawn 
from service on the wards. It was 
calculated that student service would 
have to be replaced with 99,008 
graduate hours and 100,620 assist- 
ant hours to give the same standard 
of care. The cost of this replace- 
ment was found to be $158,250.92, 
and it is held that this figure repre- 
sents the value of the contribution 
of student service to the hospital. 
This return equals $797.23 per 
student and the cost to the hospital 
(or loss) is $49,032.67 or $247.02 
per student. This realistic method 
is the most unfavourable to the 
student contribution. 

It is evident that various esti- 
mates of the value of student service 
to the hospital may be derived, de- 
pending upon the method used and 
the principles accepted. It seems 
valid to conclude, in the case of the 
hospital discussed, that the financial 
loss experienced in training each 
student is in the range of $200 to 
$250. 

This is the experience of one 
large metropolitan hospital, but it 
seems reasonable to suggest that, 
with higher costs of maintaining a 
student and with the lessening of 
the time spent in the service of the 
hospital, most hospitals may be in 
the same situation. For example, 


*Pfefferkorn and Rovetta, “An Ad- 
ministrative Cost Analysis for Nursing 
Service and Nursing Education”. 1939. 
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three American hospitals have made 
recent studies which indicated sub- 
stantial losses on their educational 
programs.* In a preliminary report 
of a survey made by the Ontario 
Hospital Association, ten Ontario 
Hospitals have indicated that there 
are substantial losses on their train- 
ing programs. 


Conclusions 


Certain conclusions were reached 
that were useful in considering a 
changed and more progressive edu- 
cational program. The hospital could 
honestly and adamantly refute the 
persistent myth of exploitation and 
the making of money on student 
labour in order to support other 
hospital departments and activities. 

While it was realized that exploi- 
tation of students did not exist, it 
was appreciated that much of the 
work performed by the student was 
service and could be eliminated as 


*“Hospitals”, August, 1950, “Nurs- 
ing Education—What it Costs the 
Hospital”, H. M. Wortman; “There is 
no Exploitation’, C. E. Copeland; 
“Costs Studies Tell the Story”, G. E. 
Peale. 


Humber Memorial Hospital 
(Concluded from page 33) 
used for all. The dishwashing room 
is separate from the kitchen but 

adjacent to it. 

Across the corridor from the kit- 
chen and facing south (see plan) is 
the cafeteria with seating capacity 
for sixty to seventy and a gleaming 
service counter. Plastic dishes in 
gay colours are being used, in part, 
and the furnishings have been 
chosen to lend an atmosphere of 
repose for busy staff members dur- 
ing the dining interval. Next door 
is the central formula and bottle 
washing rooms for the nursery 
directly above. 

On this side, there are also separ- 
ate locker rooms for male and 
female employees, with shower and 
toilet accommodation. A locker room 
and lounge for nurses is likewise 
provided. 

The south-east end of this front 
section accommodates a_ central 
laboratory, physiotherapy room, and 
radiology and fluoroscopy depart- 
ments, with the necessary waiting 
room, office and viewing rooms, and 


far as educational value was con- 
cerned. In the light of the Windsor 
experiment,+ the administration felt 
that the program might feasibly be 
reduced to two academic years. It 
was realized that the hospital, due 
to a loss of student service, would 
incur an increased substantial loss, 
over and above the $200 to $250 
current loss per student on the 
educational program. The present 
high costs of hospital care make it 
impracticable and unfair to ask the 
patient to bear any further in- 
creased costs in educating the stu- 
dent nurse. Indeed, it seems unjust 
that the paying patient should have 
to bear the present burden of nurse 
education. 

It was felt that at least a part of 
this increased cost might be fairly 
borne by the government. The hos- 
pital itself could bear part, with the 
student paying a nominal fee, and 
other interested parties might be 
looked to for additional assistance. 

+A two-year training program for 
nurses conducted by the Metropolitan 
School for Nurses, in conjunction with 


the Metropolitan Hospital, Windsor, 
Ontario. 


toilet facilities. The layout here is 
so arranged that in the future it will 
be possible to develop an outpatients 
department without any renovation 
of the hospital elsewhere. 

Like the central supply, the phar- 
macy is situated in the centre of the 
building and it is connected with 
that department and the utility room 
above by means of a dumb waiter. 


Additional Features 

In building this hospital, ample 
insulation has been used in all roof 
and wall surfaces and all windows 
are double-glazed. Easy-to-clean 
materials, such as _ terrazzo, are 
found in the corridors, operating 
rooms, and all locations where the 
maintenance of techniques is essen- 
tial. Linoleum has been used on 
ward floors, while in the basement 
coloured concrete gives an attractive 
and inexpensive finish. 


You only get out of life what you 
put into it. So now you know the 
difference between life and the 
laundry.—Dublin Opinion. 
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Serving Sick Children 
(Continued from page 36) 
being the very best that it was pos- 

sible to produce. 

In order to determine the bed 
capacity a very complete statistical 
study as to population trends and 
other factors was carried out. In 
the matter of room sizes and ar- 
rangements, full-size dummies were 
set up and carefully studied and 
from these the final drawings were 
prepared. 

The hospital, for a matter of 
twelve years or more, had conducted 
in a very practical way a study of 
the value of ultra-violet germicidal 
lamps in the care and treatment of 
infants. However, improved types 
of germicidal lamps have been de- 
veloped and, in order to study the 
application of the newer types, a 
complete bank of six infant cubicles 
was set up, lights put in place and 
studied for a considerable period of 
time in reference to intensities and 
all other factors concerning their 
use. 

The matter of flexibility of de- 
sign was another problem which was 
very much discussed and studied. It 


will be found, on all patient floors 
of the hospital, that the accommo- 
dation has been so planned that 
when the seasonal peaks occur in one 
service, unoccupied space on other 
services on the same floor can be 
brought into use without the opera- 
tion of one service interfering to 
any extent with the other. 

Teaching facilities for medical 
students and nurses have also been 
considered as very important func- 
tions of the new hospital. Special 
teaching rooms have been provided 
on every patient floor of the build- 
ing with all the facilities required 
for the proper conduct of this work. 

The question of how many beds 
form an economical and satisfactory 
nursing unit came under very care- 
ful review. The decisions arrived at 
in this matter were applied to the 
designing of the ward areas and 
the services related thereto. 

The proper relation of one floor 
to another came in for very careful 
study. At the outset the general 
principle was established that the 
patient accommodation should pref- 
erably be on the upper floors of the 
hospital and, in studying the plans, 


one will find that patient accommo- 
dation starts at the fourth floor and 
continues through to the tenth. All 
other services, such as operating 
rooms, routine and research labora- 
tories, x-ray, together with admin- 
istrative facilities, dining-rooms, 
and other general services are lo- 
cated on the lower floors. 

In this hospital, professional ser- 
vices are divided into four distinct 
branches, the two major services in 
respect to volume being paediatrics 
and surgery, the other two branches 
being otolaryngology and ophthal- 
mology. It was decided that surgery 
patients (including otolaryngology 
and ophthalomology) would occupy 
the north half of the patient accom- 
modation, the southerly half being 
allocated to paediatrics and immedi- 
ately related branches. The age 
groupings of patients were kept as 
nearly uniform as possible for each 
of the fioors so that the flexibility 
and inter-change of bed-space could 
be accomplished more easily. 

(To be concluded next month) 


Modration is best, and to avoid all 
extremes.— Plutarch. 


Only 
the BEST is 


good enough! 


By virtue of two recent improvements, effected at no increase in price, 
Crescent Blades are now finer than ever: 
1. Now made of a new, high-carbon, finer-grain SWEDISH steel —long acknowledged 


the finest for cutting edges. 


2. Now aluminum foil-wrapped —for moisture-proofing against any climate, 

assuring fresh top-quality performance under all conditions. 

The Crescent Blade is thus more than ever the “Master Blade” for the Master Hand! 
Samples on request. 


CRESCENT SURGICAL SALES CO., INC. + 440 Fourth Avenue, New York 16, N. Y. 


CRESCEN 


SURGICAL BLADES 
AND HANDLES 





The CANADIAN HOSPITAL 





Cortome 


‘VRACE- MARK 


NOW AVAILABLE IN 


TABLETS 


FOR ORAL USE 


As well as in Saline Suspension 


for Parenteral Therapy 


CORTONE* (Cortisone) now is available in tablets for oral adminigtfation, as 
well as in saline suspension for parenteral use, through your usual sources of 
medicinal supplies. 

Clinical studies have demonstrated that the therapeutic activity of Cortone 
administered orally is comparable to that of the parenteral form. Dosage 
requirements are approximately the same, and the two routes of administration 
may be used interchangeably or additively at any time during treatment. 

CORTONE Tablets, 25 mg. each, are supplied in bottles of 40, totaling 
1 gram, the equivalent. in Cortone content to 2 vials of the saline suspension. 
The cost per gram to the physician is approximately the same as that of the 
saline suspension for parenteral use. 


Literature on Request 


(x Key to a New Era in Medical Science 


Ae 
ACETATE 
(CORTISONE Acetate Merck) 


(11-Dehydro-17-hydroxycorticosterone-21-acetate) 


MERCK & CO. LIMITED 
® trade-mark of Merck & Co. Limited 


for its brand of cortisone, Manufacturing Chemists 
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Regional Hospital Council 

Organized in Greater Winnipeg 

In November, 1950, the Greater 
Winnipeg Regional Hospital Council 
of Manitoba was organized under 
the provisions of the constitution 
and by-laws of the Associated Hos- 
pitals of Manitoba. There are now 
five regional councils operating 
throughout the province. The mem- 
bership of the Greater Winnipeg 
Council consists of all hospitals in 
the Greater Winnipeg area -who are 
regular or associate members of the 
Provincial Hospital Association and 
such other hospitals as the Council 
may decide to admit. At present 
there are eleven members. 

The Council has undertaken as its 
first task a study directed toward 
revision of the arrangements be- 
tween member hospitals and the 
Manitoba Hospital Service Associa- 
tion (Blue Cross). Officers of the 
Council are: 

President: O. C. Trainor, Misericordia 

Hospital, Winnipeg. 

Vice-President: Sr. M. Berthe Dorais, 

St. Boniface Hospital, St. Boniface. 
Secretary-Treasurer: A. H. McLean, 

Children’s Hospital, Winnipeg. 











Representative on the Executive of the 
Associated Hospitals of Manitoba: 
Brigadier Houghton, Grace Hospital, 
Winnipeg. 

Sacrificial Labour 
Editorial, The 
Daily Star). 

Anyone experiencing a stay in a 
Canadian hospital would, in the main, 
have much to praise and little to com- 
plain about. This is especially true in 
the larger urban centres, where hos- 
pitals have access to a better supply 
of doctors, nurses, specialists, and 
technicians, and to community ser- 


(From an Toronto 


vices. 

Canadian hospitals have been singu- 
larly free from serious charges of 
mal-administration. There is no 
record of wilful negligence. On the 
contrary, there is evidence that the 
quality of hospital services in the Do- 
minion has risen steadily despite 
staff shortages and the ever-present 
financial struggles. There is continu- 
ous effort to meet the public’s demand 
for service and to keep up with the 
technical and social changes in this 
field. Such progress is testimony of 
the careful, constant planning and 


sacrificial labour that must go into 
running good hospitals. 

Hospital administration in Canada 
provides an example of successful 
collaboration between government (all 
levels), private philanthropy, volun- 
tary agencies, professional workers, 
and laymen. 


Canada, U.S.A. Simplify 
Quarantine Regulations 
In order to facilitate interna- 
tional travel by air and sea, Can- 
the United States have 
public 
inspection re- 


ada and 


eliminated duplication of 
health quarantine 
quirements for ships and aircraft 


arriving from other countries. 

In the past, with only a few ex- 
ceptions, ships and aircraft receiv- 
ing quarantine clearance in Canada 
were forced to undergo another in- 
spection upon arrival in the United 
States, and vice versa. The new 
procedure allows that a ship or air- 
craft arriving at any port in either 
of the two countries be exempt 
from inspection if it present a 
duplicate certificate of inspection 
issued at any continental port in 
the other country. 
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Plastishield technic of 
aseptic breast care 


approved by 


nursing mothers 





" The new Plastishield technic of postpartum breast care is 
well liked by patients. This fact is borne out by the 
reports summarized below: 


50 patients 6 weeks to 6 months postpartum replied to a 
questionnaire as follows:! 


1. Are Plastishields comfortable to wear? 
YES 90% NO 10% 

2. Do Plastishields prevent soiling of clothes by milk leakage? 
YES 88% NO 12% 

3. Do Plastishields prevent nipple irritation? 
YES 98% NO 2% 

1,000 patients in 5 hospitals answered the same questions as follows:? 

QUESTION #1 YES 91% NO 9% 

QUESTION #2 YES 75% NO 25% 

QUESTION #3 YES98% NO 2% 

Thus it will be seen that Plastishields 

encourage breast feeding because they: 

1. Protect the nipple and areola from soreness 

and fissuring 
2. Are conveniently and comfortably worn 


pc RISE prwenaEs 3. Are characterized by greater cleanliness 
tent ° 
ee than other methods 


The new nylon Plastishield 
may be sterilized by boil- 
ing or autoclaving. 





Pla S tis hield, inc. MINNEAPOLIS, MINNESOTA 


PATENT APPLIED FOR AND TRADEMARK REGISTERED IN THE UNITED STATES. CANADIAN PATENT APPLIED FOR 


1. McKenzie, C. H.: The Use of Plastic Nipple 
Shields for the Lactating Breast, Journal-Lancet, 
68:199 (May) 1948. 


2. Abramson, M.: Breast Feeding the Newborn, 
Gen. Practice Clinics, (Oct.) 1947, p. 318. 
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Organization for Disaster 
(Continued from page 29) 
requirement for treatment the hos- 
pital in the stricken area can only 
act as did the casualty clearing sta- 
tion in war time. It must be prepared 
to carry out life-saving measures 
and evacuate the majority of casual- 

ties as soon as possible. 

During the war, British hospitals 
in the larger cities always kept a 
maximum number of beds empty 
by clearing most of their patients 
to other hospitals in smaller towns 
and to emergency hospitals set up 
in the neighbouring country-side. 
They had certain responsibilities 
towards these hospitals in the pro- 
vision of staffs. Acute surgical 
cases were operated on in the city 
and sent to the country for convales- 
cence. Most other patients were ad- 
mitted directly to country hospitals. 

After an air raid, the casualties 
were given necessary surgery, re- 
tained only long enough to be fit to 
move, and then evacuated to the 
country hospital. Thus at all times 
city hospitals were prepared to 
handle large numbers of injured. 
After the explosion of an atom 
bomb, it is doubtful if even this 
degree of care could be given and 
many cases would be evacuated for 
later surgery in a hospital in the 
cushion zone. 

This problem of a hospital being 
prepared to handle as many as fifty 
times its normal occupancy is insur- 
mountable, you may say. It is a 
challenge that was not met in Hiro- 
shima or Nagasaki but in a some- 
what smaller scale was vigorously 
tackled:in the larger centres of the 
United Kingdom and Germany. We 
cannot afford to do less. 


Regional Hospital Planning 

Regional hospital planning will be 
done by a committee appointed by 
the medical director. It is suggested 
that the provincial hospital associa- 
tion should be the responsible body. 
In Winnipeg during the floods, Dr. 
O. C. Trainor headed this section 
and on his committee he had the 
superintendents of all the city hos- 
pitals. This was found to be a very 
satisfactory method of formulating 
policy and passing on information 
to the individual hospital. 

The first consideration in regional 
hospital planning should be to con- 
sider the practicability of limiting 
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any further building in the civic 
centre. Dispersal is still the best 
defence against bombing. There are 
many disadvantages in dispersal of 
hospitals in peace-time but certain 
types of hospitals, such as mental 
and tuberculosis sanatoria, may 
operate just as efficiently ten miles 
away from the city as in the centre 
of it. 

The -hospital section under the 
medical director will be responsible 
for recommending sites for emer- 
gency hospitals in the cushion zone 
and may consider that additional 
building is required, as was carried 
out in Britain under the Emergency 
Medical Service. In many cases it 
may suffice to earmark existing 
buildings in the outskirts. Certain 
structural changes may be -required 
in such buildings to make them 
suitable for immediate use in an 
emergency. 


Documentation 

Regional planners should consider 
a standardized documentation 
tem for all air raid casualties. 
Experience in the Winnipeg floods 
showed a great variation in this 
regard and minimal requirements 
were at times not met because pre- 
planning had not been done and 
existing staffs were inadequate. 

A minimal requirement for docu- 
mentation will be: 
(a) A field medical card, much 
like the one used in the services, 
folded in an envelope that can be 
pinned or tied to the patient. En- 
tries should be made in this by any 
physician giving treatment from the 
time the casualty is brought to the 
first aid post to the time he reaches 
a hospital for definitive treatment. 
At that time normal hospital charts 
should be instituted. 
(b) A daily nominal roll of all cas- 
ualties admitted or discharged, giv- 
ing brief particulars of identifica- 
tion and destination if moved. This 
will be required by the local Red 
Cross records section who will 
undertake to notify the relatives 
and answer inquiries. The import- 
ance of this will be appreciated by 
the hospital as it will save a great 
deal of staff time in handling re- 
quests for tracing casualties. 
(c) Daily bed occupancy to be wired 
or telephoned to medical control 
headquarters in order that the di- 
rector can control the flow of casual- 


sys- 


ties both to and from the individual 
hospital. The regional committee 
must plan for the establishment of 
an operational headquarters for an 
emergency. It will be their respon- 
sibility to control bed occupancy so 
that there is always a safe margin 
for casualties. They must be pre- 
pared to direct the flow of casualties 
so that the load is evenly balanced. 
This was found to be most essential 
in the field during war-time as with 
lack of control the nearest hospital 
would inevitably be swamped - with 
work to the detriment of care given. 

The operational section of the hos- 
pital committee must be thoroughly 
familiar with the problems of the 
individual hospital. They must be 
prepared to find the staffs to oper- 
ate emergency hospitals, in conjunc- 
tion with the personnel section. In 
many cases it will be advisable to 
make each city responsible for the 
nucleus staffs of an emergency unit. 

Close liaison must be maintained 
with the stores section to ensure a 
sufficient supply of medical require- 
ments and to adopt a priority con- 
trol of stocks in short supply. An 
example of the importance of this 
was the fact that, for the inocula- 
tions carried out in Winnipeg dur- 
ing the floods, one hospital received 
all the needles available in a certain 
stock while the other hospitals re- 
ceived none. 


The Individual Hospital 

Each hospital should appoint a 
planning committee. In order that a 
satisfactory plan may be evolved, all 
branches and departments should be 
represented. It is suggested that 
such a committee be established 
now, with the primary task of pre- 
paring for civil disasters. If the 
international situation deteriorates, 
the federal government will indicate 
the need for more comprehensive 
plans. 

The physical plant must be pre- 
pared for an emergency. The en- 
gineer must prepare for a power 
failure and the _ superintendent 
should obtain his advice in the struc- 
tural changes that may be necessary 
to overcome bottle necks. Some of 
these are: 

(a) Ambulance Approach. This is 
often poor in existing buildings. 
Ideally a traffic circuit is desirable, 
with facilities for unloading several 
vehicles at once. A loading ramp is 
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most desirable as handling stretcher 
cases on a stairway is difficult. 

(b) Admission and Discharge. 
Space in the average hospital is 
inadequate for the reception of large 
numbers of casualties and for their 
preparation for onward despatch. A 
room capable of taking at least 100 
and preferably a train load of 200 
to 300 stretcher cases is desirable. 
Overseas we used large auditoriums, 
chapels, or dining halls for this pur- 
pose. The A and D office must be 
situated close to the reception area 
or operate a branch in the actual 
room. 

(c) Pre-operative and Surgical 
Care. Many civilian institutions are 
not ideally equipped for the surgical 
care of mass casualties. A resuscita- 
tion ward should be established, of 
sufficient capacity to handle in one 
or two large rooms all the cases the 
surgical teams can treat. 

(d) Elevators. Many hospitals 
find their elevators constitute a 
major bottle neck in the handling of 
large numbers of patients. Alterna- 
tive methods of distributing 
stretcher cases should be explored. 
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(e) Morgue. The morgue quar- 
ters will have to be considerably 
expanded. Close liaison with the 
local undertakers should ensure 
prompt disposal of the dead. 

(f) Equipment. The hospital 
pharmacist and stores departmental 
head will have to study the supply 
problem of handling many times the 
normal number of patients. While 
it will obviously be impossible to 
stock sufficient items in advance, 
they must know the pool facilities of 
the region. 

(zg) Feeding. The dietitians must 
have a plan for increasing the out- 
put of their kitchen many times. 
They must be prepared to provide 
sandwiches and drinks for patients 
in transit, as it is likely that trains 
will not be equipped with a diner 
for the first 6 to 12 hours of their 
trip. 

(h) Records. The chief clerk will 
have a great load in ensuring effici- 
ent documentation. During the floods 
the Winnipeg documentation was 
poor, due to the fact that staffs 
could not expand to handle the in- 
creased volume of clerical work. 

(i) Traffie Control. The hospital 
should remember that the police are 
of great assistance in moving con- 
voys of ambulances and should al- 
ways be notified in emergencies. 


Staffs 

Close liaison should be maintained 
with the local Red Cross Society and 
the St. John Ambulance Association 
with regard to the provision of 
nurses aides and orderlies. It will 
be necessary to use large numbers 
of non-technical or partially-trained 
willing volunteers. As the type of 
individual trained by these auxiliary 
organizations is of more value than 
the untrained citizen, they should be 
given responsibilities commensurate 
with their experience. Being in uni- 
form, they are more easily controlled 
than the ordinary volunteer and in 
turn can control the public. 

It is likely that the services of 
both these organizations will be 
greatly in demand. It is considered 
that maximum benefit would be ob- 
tained if they divided responsibili- 
ties, with the Red Cross concentrat- 
ing on hospital services, and the St. 
John Ambulance on first aid post 
and conducting staffs. I would also 
stress how important it is for both 


these organizations to study the im- 
plications of war with a view to 
training key people now who will be 
capable of handling the tremendous 
expansion required in war-time. 

Professional Departments. Dur- 
ing an influx of casualties the sur- 
gical, x-ray, and admission and dis- 
charge departments, will be greatly 
extended and the other departments 
will be forced to curtail their activi- 
ties to provide professicnal help. 
Such branches as occupational and 
physiotherapy could well be closed 
and the complete staff diverted to 
other duties. Careful pre-planning 
is required to take advantage of 
every professionally trained individ- 
ual in order to speed up the handling 
of the injured. 


Conclusions 

At the present time medical plan- 
ning for civilian defence should be 
largely limited to key individuals at 
the provincial and municipal level, 
as otherwise there will be a great 
deal of overlapping in effort. As 
their plans are evolved, the frame- 
work for planning at lower levels 
will be provided. 

Hospitals have a dual responsibil- 
ity of being prepared for civil dis- 
asters as well as war casualties. It 
is thus advisable that they now have 
a prepared plan to meet the contin- 
gency of civil disaster. To that 
extent they will be prepared for war. 
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Security 
(Concluded from page 60) 
that radiates from the inside out, 
not from the outside in. So per- 
haps, in that sense, security might 
also be considered as spiritual. 

If you share the author’s appre- 
hension about the economics of se- 
curity and are searching for its true 
meaning in terms of yourself, turn 
to the dictionary. There are more 
than 200 words beginning with 
s-e-c-u-r-i-t-y, which specifically or 
by shade of meaning describe an 
equal number of essential personal 
characteristics, and qualities. The 
harmonious association of these vir- 
tually guarantees success and satis- 
faction in living, regardless of 
external influences. This — is 
security. 

For those who wish to feel, and 
in reality be, secure, and whose 
curiosity leads them on, these words 
will get you started: 

S for example turns up sacrificing, 
sagacious, selective, self-control- 
led, self-assured, sensible, serious, 

sympathetic, sober, so- 
skilful, sound, spiritual, 


sincere, 
ciable, 


WE CONSULT... 


DESIGN ... 
SUPPLY... 


Everything from one room to 
complete hospital furnishings 


J suggests 


steady, stimulating, studious, sys- 
tematic. 

has such words as these to 
contribute: eager, earnest, eco- 
nomical, educated, effective, ef- 
ficient, elastic, energetic, enter- 
prising, enthusiastic, equable, 
equitable, exacting. 


‘ includes the art of being calm, 


candid, capable, cautious, charit- 
able, cheerful, composed, con- 
fident, congenial, conscientious, 
considerate, consistent, convinc- 
ing, courageous, courteous, crea- 
tive. 

qualities such as un- 
unassuming, unbiased, 
unafraid, unashamed, undefiled, 
understanding, unfaltering, un- 
offending, unruffled, unselfish, 
up-to-date, upright, useful. 

says these are important: radiant, 
rational, reasonable, resourceful, 
receptive, reciprocal, refined, re- 
liable, reputable, respectable, re- 
sponsible, responsive, retentive, 
resolute, respectful, righteous. 
gives us words like idealistic, im- 
perturable, incisive, individualis- 
tic, indefatigable, independent, 
incorruptible, inspirational, inves- 


affected, 


tigative, industrious, ingenious, 

initiative, interested, intelligent, 

informed. 

is for traits like talented, tactful, 

temperate, tenacious, thoughtful, 

thrifty, tolerant, tough, tractable, 
trained, tranquil, trenchant, true, 
trustworthy, trusting. 

Y finally reveals the most significant 
of all words related to security— 
YOU! 

Recovery Room 
(Concluded from page 44) 
high quality of constant and ex- 
pert care which cannot be given in 
any other way. During this criti- 
cal post-operative period patients 
are under the watchful eye of per- 
sonnel. who are specialists in this 

phase of patient care. 

After three years’ trial, it is the 
firm conviction of those who have 
worked with the post-operative re- 
covery room at the Foundation 
Hospital that to have such a divi- 
sion is a tremendous advantage and, 
for any ‘hospital handling a fairly 
large percentage of complicated 
surgical cases, it is an absolute 
necessity. 
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TUBERCULOUS RIGHT HIP 


CASE HISTORY: D.S., female, age 22, had an 
early tuberculous arthritis of the right hip. It was 
necessary that she should be treated on an abduction 
or other type of frame. No sanatoria beds were 
available for six months and pending her transfer 
the hip traction in abduction was improvised as 
illustrated. 


COMMENT: Immobilization in plaster of Paris 


Elastoplast Extension Plasters 
are made from adhesive Elas- 
toplast fabric with a CROSS- 
WISE stretch. They provide 
the lengthwise rigidity essen- 
tial for extension, whilst the 
sideways elasticity permits 
them to conform intimately to 
the varied contour of the limb. 
Available in width of 3” x 3 yd. 
lengths. 


A 


alone was not sufficient. Elastoplast Extension 
Plaster was applied to both legs and tied to the bed- 
rail at the foot of the bed. Counter traction was 
obtained by raising the foot of the bed on blocks. 


These details and illustration are of an actual 
case. T. J. Smith & Nephew Lid., of Hull, England, 
manufacturers, publish this instance—typical of many 
in which their products have been used with success. 
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stroy bacteria—and-to change ATI 
Steam-Clox from purple to green. 
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32-34 Grenville St., Toronto 5, Ont. 
Please send me samples of ATI Steam-Clox 
and helpful data on autoclave sterilization. 
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Dispensing Medications 
(Concluded from page 34) 


| 
We have been using this system | 
| 


| in our hospital for over four years 


| and find it very satisfactory. Some | 


of the advantages are: 


1. Medicines are given by an ex- 
perienced nurse whose only duty is | 


to give medicine. 
2. Medicines are given on time 


| and rarely, if ever, omitted. 


3. Less equipment is required and 
there is less breakage. 

4. Equipment, such as hypodermic 
syringes, needles, et cetera, are kept 


in better condition, clean, sharp and | 


sterile. 


5. Errors occur less frequently, 


are more easily followed up if they 


| should oceur, and are more satis- 


factorily adjusted. 
6. Much greater control is pos- 


| sible. 


In the last few years we all have 
heard much about conserving our 
natural resources in order that we 
may not deplete the wealth which 
is ours. The programs adopted to 
make conservation a reality are 
nation-wide and their importance in 
our economic progress is universally 
recognized. In_ spite 
threats “progress through conserva- 
tion” may be truly called the key- 
note of our times. In this, our mod- 
ern hospitals are in the van. Is not 
conservation precisely the aim of 
centralized services? By it we con- 
the priceless treasures of 


those materials which may be valued 
in dollars and cents. All this is done 
in a well integrated hospital and 
thus we render to the patient a ser- 
vice, the efficiency of which far sur- 
passes any other method. Perhaps 
I run the risk of being declared too 
enthusiastic for the advantages of 
the system. I believe that central- 
ization of services is the greatest 
single factor in the progress of hos- 


| pital organization and management 


that we have developed in the past 
twenty years. The test of any 
theory is “Does it work?”. Those 


| of us who have tried centralized 


services on an extensive scale can 
emphatically 
affirmative. It is here to stay with 
the variations which the manage- 


| ment of individual hospitals will see | 
| fit to incorporate into it. 
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Bucky Diaphram brings the film to the very lower edge of the table. 
Entirely new knee crutches and\supports allow the flexed leg to rest 
naturally. Oversized drain pans, telescopic leg extensions, cysto- 
scopic seat, and adjustable backirest and shoulder supports are only 
a few of the features that make this table the best Urological Table 
available. 
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Correspondence 
(Concluded from vage 66) 
and other departments. This record 
to be passed through to the Dispatch- 
ing End for checking before issuing 
clean linen to the various sections. 

Linen is then sorted for washing 
machines and on through the general 
procedure to reassembling and _ is- 
suing as requisitioned. 

Infectious Laundry. Should first 
be washed through on the wards 
before sending to the main hospital 
laundry. If possible, handled in a 
separate compartment. 

Repairs and Replacements. Torn 
or worn linen to be extracted as it 
comes off the calenders or presses 
and passed direct to the sewing 
rooms for attention. Would be ad- 
visable to take a record of such 
extractions and pass through to Dis- 
patching End. 

Referring again to the above men- 
tioned article in your magazine, I 
should like to express my agree- 
ment with the quantities suggested 
for use and stock. It is a generous 
allocation. 

(Miss) “R. J. Fairplay,” 
Toronto. 





BUSINESS MANAGER 
AVAILABLE 


Assistant Administrator Ex- 
perienced, industries young 
man, 33. Excellent record, 
employed wishes to 
make change. Available 
June Ist. Box 132R, Cana- 
dian Hospital, 57 Bloor St. 
West, Toronto. 
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JUNIOR ADMINISTRATIVE 
POSITION WANTED 


Ex-medical student, two years, de- 
sires junior administrative position in 
hospital. Later with a view to taking 
special course in hospital administra- 
tion. Location preferably Toronto and 
district. Further details or appointment 
arranged at once. Box 138M, The 
Canadian Hospital, 57 Bloor St. W., 
Toronto. 


WANTED— 
GENERAL DUTY NURSES 
for 220-bed General Hospital. For 
further particulars write to: Miss M. E. 
Jackson, R.N., Supt. of Nurses, Bran- 
don, Manitoba. 


ADMINISTRATOR WANTED 

Administrator required to direct 
new 50-bed general hospital in Central 
Ontario. Experience desirable in hos- 
pital office management and account- 
ing, purchasing and staff supervision. 
Apply Box 12-H, The Canadian Hospi- 
tal, 57 Bloor St. West, Toronto. 


CHIEF DIETITIAN WANTED 

Administrative dietitian for 230-bed 
hospital in Montreal. Six to eight 
years’ experience with some as assist- 
ant or head dietitian. In modern kit- 
chens built for larger unit completed 
fourteen years ago. Salary commen- 
surate with ability. Unusual opportun- 
ity for individual wishing to make a 
showing in planning, organizing and 
supervision. Box 12-B, The Canadian 
Hospital, 57 Bloor St. West, Toronto. 


FOR SALE 

1—Used Kelley-Koett Cystoscopic 
Table with Bucky Diaphragm Stirrups, 
Shoulder Rest and Tube Arm. Price, 
$500.09. 

1—Used Underwood Elliott Fisher 
Accounting Machine in good condition. 

For further information apply to St. 


Joseph’s Hospital, Hamilton, Ontario. 
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Corbett-Cowley wrappers, bathrobes and dressing gowns are outstanding 
for quality, serviceability and economy. They give long, continuous use 
with repeated washings. This is because none but the best materials and 
the finest workmanship go into each and every garment Corbett-Cowley 
produce. Made in assorted patterns from washable eiderdowns, with full 
allowance for shrinkage, and cut with ample room for the patient’s com- 
fort. Available in sizes Small, Medium and Large. Priced from $48.00 per 


dozen and up. 
PLEASE PLACE ORDERS EARLY 


Sales Tax will be added to quotations 
unless orders are accompanied by 
Regulation Sales Tax Exemption 
Certificate 
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KILLS ODORS 
E FAST 
Widely ned in hospitals, schools, hotels, theatres, 


professional and business offices and industrial buildings 
to effectively kill unwanted odors. 
IS FULLY 


i ‘ improved OZIUM TESTED 


From users everywhere come letters expressing enthusi- 
astic satisfaction with the splendid results from glycolized 
OZIUM vapor-spray. 


PROFESSIONAL DISPENSER 
The new, attractive, chrome- 
plated Professional Spraylet 
dispenser is unconditionally 
guaranteed. It is scientifically 
designed to give years of trouble- 
free service. 


Gy, 
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pw OZIUM vapor-spray 


pes much farther *Lasts longer 


FIGHTS AIR- 
BORNE BACTERIA 


The iia use of OZIUM helps to reduce sickness- 
absenteeism and improve working conditions when 


used according to directions. 
iS EASY 


‘New. improved OZIUM TO USE 


A light touch on the lever of the chrome- plated Spraylet 
dispenser shoots a fine mist-like OZIUM spray into 
the air. The dispenser is light in weight, compact, and 
unobtrusive. 


about new, improved OZIUM. 
See for yourself the amazing 
results from the use 
of OZIUM. 


Petar ts dae 


Please supply me full information re OZIUM — 


road - or & Somat LIMITED 


Branches Tswohkaui Canada 





